2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000010133 o FILED
1. Entity Name f’tcRETARY OF oTate
DIVisSioN oF r STATE L
MOSLE, LLC CORPORATIONS 2|
03 JAK 2 .
Principal Place of Business Mailing Address ’ PH 2' O 9
2706 VICTOR HUGO DRIVE 2708 VICTOR HUGO DRIVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
r P s T (T R
Suite, Apt. #, etc. Suite, Apt. #, alG. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ol-vl78 ? Jo Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g'ggq lﬁg‘;ﬂ;ﬂional
6. Name and.Address of Current Registered Agent B I e 7. Name a;d Ad&m#s-of Ne;v Hégls;tered Ageni
Narme
ERSTLING, MORTON
2708 VICTOR HUGO DRIVE Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE Ft 32308
City FL Zip Code

8. The above 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

Signalure, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00 SHACHD L DS 7TSESG
Make Check Payable to Florida Department of St /(i5-~0 [ 72--1119 #5000
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 7 Detete TITLE [ Change [ Additicn
NAME ERSTLING, SHEILA L NAME
STREET ADDRESS | 2708 VICTOR HUGO DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CiTY-ST-2IP
TILE O pelete TLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-S7-2IP
TNLE ’ T - Ooelete ~ Fmme ~ - o T s - [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
TITLE ) [ Deleta TITLE [ Changs  [J Additien
"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
M
THTLE / O elete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ A CITY-ST-2IP
11. | hereby certify that the inf with #ifs filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repert is tibe al and it my signatpre shgltave the same legal effect as if made under cath; that | am a managing member or manager of the
limited Liability company rusteq Tute this report as required by Chapter 608, Florida Statutes.
e E i = :
SIGNATURE? AT ARUIRED 1/ 10/03  3fo 942, 2601
SIGNATURE AND TYPED OR PRINTED NAME DF BIGNINCUMANAGING MEMBER/MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Dae ¥

Caytime Phone #

0003382

CR2E083 {10/02)



