2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPGRT (UBR)

FILED
22,2003 8:00 am

DOCUMENT # 02000003914

1. Entity Name

P & B MORTON, LLC

%
ecretary of State

09-22-2003 20105 048 ****50.00

Principal Place of Business Mailing Address

245 DONDANVILLE RD.
ST.” AUGUSTINE FL. 32080

246 DONDANVILLE RD.
$T. AUGUSTINE FL 32080

WF A ol W W T = -

2. Principal Place of Business 3. Mailing Address

IRRRARA i L

Suite, Apt. #, etc. Suite, Apt. #, etc, ] [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Nymber C Applied For
&f—- 0 ?J{( 0 Not Applicable
- - - —
2P Country 4ip Country 8. Certificate of Status Desired ] fi'ggq :i\:l:c}tlonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

'MORTON; BARRY R -~
246 DONDANVILLE RD.
ST. AUGUSTINE FL 32080

-
H
&Q

—

Street Address (P.O. Box Number is Not Accaptable)

City Zip Code

FL

8. Ther 5bove named entity subrnits this staternant for the purpose of changing its registered office or reglstered agent, or hoth, in the State of Florida, | am familiar with, and accept

the obllgathons of regwstered agent.

,v“

i
1

g :

SIGNATURE —

{NOTE: Registerad Agent signatura required when reinstating)

_Signature, typed or printed nama of registered agent and title if applicabls.

DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State
Due By September 24, 2603

9. M!—\NAGING MEMBERS f MANAGERS l 10. ADOCITIONS | CHANGES
TITLE 1 Detete TITLE V\WM [ Change [ﬂAdditinn 8
NAME NAME \g Mors =
STREET ADRESS STREET ADDRESS | 4 Lf (p DOASa vy, l \ '™ Qol P
CIY-5T-2P omv-szp | Y- Au1 ustire., F 32 of 0 Lé_]
TInLE [ Delete e [(JChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 1 Detete TITLE » N ) C¢change [ Addition
NAME = i - -— T —_— = L T = NAME T e | AT T — M = = =
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-$7-21P
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z7P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

- I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(1), Florida Statutes. | further certify that the information

indicated an this report is true 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 liakility company or the recsiver or trustes empowered to execute this repor as required by Chapter 608, Florida Statutes.

essazy SEdy /z_ / 3

SIGNATURE: %ﬂ/’w.xyn“"'u ]J e ALR ui =D 3 1)

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #




