2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
May 23, 2003 8:00 am
Secretary of State

DOCUMENT # 102000004275

1. Entity Name - .

MORELLFTMC REAL ESTATE DEVELOPMENT, L.L.C.

04-16-2003 20032 043 ****50.00

Principal Place of Busingss Malling Address

12157 W. LINEBAUGH AVE. STE #240

12157 W. LINEBAUGH AVE.. STE. #2900

44002272

TAMPA FL 33826 TAMPA FL 33526 ‘
2 Principal Place of Business 3. Maiing Addréss “mm"" m" lml " H"m " " "N "" m "m 'm m'
{2157 W Linebevrh Ave Samg

Sulte, Apt. #, etc. Sulle. Apt. #. etc. [T] CHECK HERE IF MAKING CHANGES
Sk 2Lyo
ity & State City & Siate: 4. FEIl ber — Applied For P
G, Q‘"’}o 0es /Y7 Nol Appiicable
i
4o Country Zip Country 5. Centilicate of Status Desired [ 55-20 Additional
335.16 (AW B I - e mr o fuewd o0 . r .. ... ~FesRequited
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
e v e s e e R e e | Name i e e =
- MORELL, PATRICK .
16005 PRESTON TRAILWAY Strget Address (P.O. Box Number is Not Acceplable)
ODESS FL 33558
City FL Zip Code
8. The above enlty, submits this statemant for the purposs of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligAtions of regi ag . ;
SIGNATURE ‘ ¥ / 18l
htura, typed or o ragisterac agent and tite if epplcable (NOTE: Ragesiarad Agen signabure 149 uired whan reinstating) [ ! fg‘t'g 7
L T
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES _
TE - C verete nine O change [ Addition | &
NAVE ;f*’;‘ﬂu" MOH—”I e g
STREET ADDRESS (3 P e) P/@Jtécm—)‘ /Ct"o STREET ADORESS g
ChY-ST-2P CIY-ST-2P i
L O oelete TRE [ Change  [] Additien ?,
NAME NAWE .
STREET ADDRESS STREET ADORESS
CilY-§T-TP Cy-§t-2p )
e . T T Do we | Ol thange Ol aggiion |
M s e e [ ME _- - —
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ciy-ST-2p
TITLE 3 Delets TILE (COchange [ Addition
NAME RAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-797 CY-§T-2P
TILE [ peete e Ocnanga [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-212 CiTY-51-2P
e [ Deieta L D change ) Mdition
« NAME HAME
STREET ADORESS STREET ADDRESS \
CITY-ST- 2P ] cuy-ST-2p
11. ) hereby ceni:g that the information supplted with this filing does not guality for the axemption stated in Section 119.07(3))), Florida Statutes. | further certify that the information
indlcated on this report is tnue-ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited fability coenpary of the biyer of trustee empowered to execulta this report as reguired by Chapter 608, Fiorida Statutes.
" =
SIGNATURE: g AT RE RE@UUHI&‘D Y//U/O)
sammmn*m CHPRINTED|HAME GF SIGNNG MANAGING MENBER, MAMAGER, ORt AUTHORITED REPRESENTATIVE L ™ Caytime Phone #




