_ FILED
2003 LIMITED LIABILITY COMPANY Jan 15, 2003 8:00 am

___UNIFORM BUSINESS REPORT (UBR) Secret f Stat
DOCUMENT # 02000000382 as ssoc o+

1. Entity Name

MUSTANG, “LLC"

Principal Place of Business Malling Address ' ‘
20007262

10 CLEARVIEW COURT. S. 10 CLEARVIEW GOURT. §.
PALM COAST FL 32137 PALM COAST FL 32137
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
b 4’ ! —5-8 .9 5 7 ‘ Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ' $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agant
R Y o em e % -1 eI . J— S Namg=—"~ - -+ e 5 T T - — e - Lo
STEINGOLD JEFFFIEY M :
10 CLEARVIEW COURT 8. Street Address (P.O. Box Number is Not Acceptable)
PALM COAST FL 32137
E City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad nama of registered agent and title if applicable. {NQOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERSIMANAGEéy 10. ADDITIONS / CHANGES
MeE MGRM O Delete TITLE O Change [ Addition
NAME STEINGOLD, JEFFREY M NAME
STREET ADDRESS | 100 CLEARVIEW COURT, S. STREET ADDRESS
or-sT-2p | PALM COAST FL 32137 crmy-St- 2
TITLE O celete TITLE ] Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
_TIME B v e e O Delete ME | e . . [ Change ] Addition | |~
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TTLE [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS < 3 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-$T-2IP
TNLE [ petete ME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited llability company or the receiver or trug payered 1o executs this report as required by Chapter 608, Florida Statutes.

— -E_—:”—TE.% M- 5{@“{1 é Ma.na.l?ev ‘
EEEED 0!/08’/ 0% /m} 448

SIGNATURE:

BIGNATURE AND TYF

PRINTED N NlNﬁ MANAGING MEMBEMANAGEH. GR AUTHORIZED REPRESENTATIVE ayhme Phaone #

JW

CR2E083 {10/02)




