2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000007665

1. Entity Name

6525 MPR, L.L.C.

Principal Place of Business

7535 MIDNIGHT PASS ROAD
SARASOTA FL 34242

Mailing Address

7535 MIDNIGHT PASS ROAD

SARASOTA FL 34242

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 25, 2003 8:00 am
Secretary of State

(03-25-2003 90053 041 ****55.00

ULMS 1 900 .

JUU%OVLVY

(TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEIN mtTr Aoplied For
EIhr 3"‘ 424 00 3? Not Applicable
Zi Countr Zi Countr iti
P Y P y 5. Certificate of Status Desired B $5.00 Addiional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C e T —_— - - Name I .
- —— -— F S P B T T e e - | ——
BOYLSTON, GAY H -
7535 MlDN|GHT PASS ROAD Street Agdress (P.O. Box Number is Not Acceptable)
SARASOTA FL 34242
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typad or printed name of registerad agent and tite 1 applicable. {NOTE: Registerad Agant signaturé raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES —
TILE [ Delete TITLE MG K M , Ol change [ Adiion | &
NAME NAME |GAY N, th Sieon R . e
*
STREET ADDRESS STREET ADDAESS | “T5~ 3 & M) o mrpht agsioa cg . Q
CTY-ST-21P CITY-§T-21P Sacagoly 8;: L ¥4 g
ol
TILE [ Defete TILE O Change  []-Addition | &
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIF CITY-ST-ZIP
TIME 1 pelete TMLE [Jchange [ Addition
NAME T . L. e e el v e s il s RANAME- - a e e = o e s i e - o £ —
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-21P
TITLE O pefete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS : -
" Doy
CITY-ST-2IP CITY -ST-2IP
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
indicatéd 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
limited liability company or the receiver of trustee empaowerad to execute this report as reguired by Chapier 608, Flotida Statutes.
asFanfinesat ” IR
SIGN RE: ;Dﬁ,@ B uﬂ Ae/24 01250 @4‘)349*4517
SIGNATURE AND T‘\TPWHIN'I'ED NAME OF SIGM MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




