FILED

2003 LIMITED LIABILITY coMpANv Jun 04, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) s Secretary of State

D?CUMENT # L0200000781 5 05-01-2003 90184 024 ****50.00
1. Enlity Neme
MORRIS URBAN DEVELOPMENT, L.L.C.
Principal Place of Business Maifing Acidress
TR TR 14003237
R i 0
Suits, Apt. #, etc. Sule, Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stat City & Sial El Numi Applied For
- vee *Ou-30 38945 ot Ropieioi
p Country ap Country 5. Centificate of Status Desired [ Egg?qumﬂmﬂ
8. Name snd Addres o'l‘ Current Ragistered Agent 7. Namo and Addresa of Now Registered Agent
l.< . MORAS, DBINISW- - e e es '!—am?ﬁ B
2603 WEST BAYSHORE COlH'I' : Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33811
Chy FL rznp Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. 1 am famillar with, and accept
the abligationa of registerad agent.

SIGNATURE
Sigpaturs, typed or Drinted name o regisiaisd agant snd tHe I appicable. {NQTE: Registared Agunt signatuse reguired whish reinslabng) DATE

FILE NOW!! FEE IS $50.00
Maka Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERSIMANAGEHS 10 ADDITIONS/CHANGES -
TR f’tCSrO(ﬂ-—l e o Ot Datm |8
HAME Doy m NAME : g
STRETADIRESS | G .541 o/t’ STREET ADDRESS g
CITY-ST-2P Q1) L CITY-ST-1P . D
e ! ] me O change [ acdifion g
HAME HAME
STREET ADDRESS . STREET AGDRESS
ofY-ST-0P CITY-ST-2P
TME - O peiste ~ Qe | ) - [:]cnamg [ Adition
NAME NAME |

© STREFTADORESS J~mmrm =om = 5 - mome o e e o — = o R TREFT ADORESS < - Cm—— —ii A SRt ———
CTY-5T-2P oTY-S1-2°
e : O oeler mE . O crange [ addition
NANE NAME -
STREET ADDRESS STREET ADDRESS
GiTY-5T-2p GTY-5T-2P
TME 1 petete TIE DO trange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
emy-st-1p CY-§1-2P
e O Deie e i crange [ Adcition
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CITY-51-2p CITY-51-2P

11, | hereby certify that the information supplied with this filing does rot qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 furthar certity that the information
indicated on this report i trua and accural signature shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
limited liabliity company or (he receiver e t0 execute this report as required by Chapter 608, Rorida Sratutes.

SIGNATURE: ____SIGNACEAE REQUIRED - 2963 %3-432-917

TURE ANDTYPED OR PRINTED NAME OSIGNING MANAGING MEMBER, MARAGER, OR MTHORIZER REPRESENTATIVE Dayime Frone ¢




