= FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # Sec
1. Entity Name L02000004961 05-02-2003 90569 022 ****50.00
MOONEY COMPANY STORE, LLC
Principal Place of Business Mailing Address
9161 SOUTHERN ORCHARD RD N 8161 SOUTHERN ORCHARD RD N
D&VIF _FL 33328 DAVIE FL 33328
F s TR
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
43 - [? !4 04‘4 Not Applicable
&P Country .Zip . Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
.- ===~ -. = .==§,. Name and Address of Current Registered Agent - 7. Name and Address of Now Reogistered Agent - - - -
Name
MOONEY, WALTER F
9161 SOUTHERN ORCHARD RD N Street Address {(P.0O. Box Number is Not Acceptable)
DAVIE FL 33328
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared egent and titla it applicabla. {(NOTE: Registered Agent signatura required when reinstating) DATE
FILE-NQW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS/CHANGES

TILE [ Delete TTLE M M £ M Qlchange [ Addition
NAME NAME warTtek F. MooN&E

STREET ADDRESS ST HERR d Kd o sreeTaonness | G TGt SeoTHEEN OweHard Kd ~

CITY-ST-2IP AV IE , FL 333 2 CITY-ST-2P DAavies , F& 33208

i a .

TILE ‘ [ oelste TITLE [ crange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

LITY-5T-ZIP CiTy-S1-2IP

TITLE R [ Delete TmE _ - _ «= ._.-FlChange  [J Addition
" NAME T T NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-$T-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-8T-2IP

TLE 1 Delete TITLE [JcChange [} Addition
NAME . NAME

STREET ADDRESS . : : STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [Jchangea  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P Ty -ST-7iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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
limitad liability cornpany or the receiver orfrustes empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ) ol B NE LR REE Moon ey 4 -27-o3

SIGNATURE AND TYFED OR PRINTED NAME OF SIGN[MAHAGING MEMBER, MANAGER, OR AUTHORIZED NEPNESENTATB/E Date Daylime Phone #

0026165

CR2E083 (10/02)



