FILED

2003 LIMITED LIABILITY COMPANY ., May 29,2003 8:00 am
UNIFORM BUSINESS REPORT {UBR Secretary of State

DOCUMENT # L0O2000003205 SERL T 05-02-2003 90595 001 ***100.00

1. Entity Name

THE MOORE FAMILY LIMITED LIABILITY COMPANY

- - = e

Principal Place of Business Mailing Address
1358 BROOKSIDE DR 1368 BROOKSIDE DR - .
VENICE FL 3420 VENICE FL 34252 2IRIIBLY , '
S S— IO AR A G
Suite. Apt. 4, ate, Sute, Aot. 4, etc. {S/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. ol- Oblyy LY Nol Appiicable
i Courtry Zp Country 5. Certiicate of Stans Desied [ ?i-g?qwl"‘”
6. Nzme and Addreas of Currant Registered Agent 7. Nams and Address of Naw red Agenmt . . ... . ..~.]|
s s T T T _Name_ D L meeemoem e e —
~|" ~ ~—MOORE; JOHN COLIN —
13488 BROOKSIDE DR Streat Address (P.O. Box Number is Not Acceptabla)
VENICE FL 34292
Cly FL rzw Code

4 FILE NOW!Iit FEE IS $50.00
Make Check Payable to Florida Department of State

. Due By May 1, 2003

5. WANAGING MEMBERS /MANAGERS 10, o ADDIT!ONW .

TnE O outeze ™me FreSide %Tf'f‘j:’ VAR RS Oomnge  Beilion %

e NAME <Soh ~ Lo f‘(‘“‘b‘“ef“’m‘“é‘;q bt Zect =

STREET ADORESS : srEraoness || Aok rocksdedr 2

nee mesr | (/oS & g

e Gom M AP GASORE Er o - | &

NAME - RAME ,Z;-I%Q, muere.a: ﬁamé Py

STREET ADDRESS smeromess | L b poroalatide <A

ary-s1-1p CITY-5T- 2P einlie T L DG y—
MM . Lo e Dot B TRE — e e DY Crangn _ [TAogtion |
e __ﬁ:‘“_,__-__ﬂ__ e HAME | T =
) STREET ApbRESS STREET ADORESS |

BITY-51-2P . - CITY-57-2P

TME 3 Delets TE O Change L[] Addition

NAME MAME

STREET ADIRESS STREET ADDRESS

ey S5-21P £ITY-5T-29

TLE [ Detete TE £ Ghange [ Adaition

RAME NAME

STREET ADDRESS STREET ADDRESS

uly-57-2° CY-57-29

TLE 1 perete TME O change [ Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P ©f cmLsT-BR

11, lhereby cerlify that the infnnné:;:;: supplied with Lhis fiing does not qualify for the exemption stated in Section 119.07(3)i). Florida Stalutes. | furthar certify that the information
H e accuralgp

Indicated on this repg nd that my signagfure shall have the same |agal etfect as If made under oath; that | am a managing member or manager of the
limiteq liability co w , ’ ecaiver of fuptee empowe%}ewl ri 88 required by Chapter 608, da Statutes. :
141 34 / J4d apn wpef ,‘"
PGS SR NE@AEM(E n (0 foore Q19188

SIGNATURE: g

T@mmmmewmmmumsguﬁmmmmmm Dmte Daytime Prone #




