2003 LIMITED LIABILITY COHMPANY
UNIFORM BUSINESS REPORT (UBR

i

DOCUMENT # 102000011817

oy

FILED
Jun 02, 2003 8:00 am
Secretary of State

04-30-2003 90182 021 ****50.00

1. Entity Name
MOORE ENTERPRISES OF CLAY COUNTY, LULC
GguuoLvY
Principal Placs ol Business Mailing Address
752A BLANDING BLVD. 752A BLANDING BLVD.
ORANGE PARK FL 32073 ORANGE PARK FL 32073
s SEEE AR AT R
Suite, Apt. ¥, etc. Suite. Apt. #, elc. D) CHECK HERE IF MAKING CHANGES
City & State Gty & State 4, FEINumper _ | Taplied For |
. ‘/S” o48 825 2 [ Inor 2opicatie
% Covmty 4 TP e ) Sy L s Cerficate ol Staws Dasired~-< -E]—--fa-& m‘“f’“ﬁlrr 1
6. Name and Addreas of Current Registered Agent 7. Name and Address ot New Ragisterod Agant
- Name e I
=1 = —MOOREJOWN D=~ ———— "~~~ i o o
752A BLANDING BLVD. Street Address (PO, Box Number is Not Aceaptable)
QRANGE PARK H. 32073
City FL fza Coda
#. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famniliar with, and accept |
ihe obligation, ageq. ; ) ! /
SIGNATUR @“ \D / : && C./ 5_3_
. Tprd Of DFOUE Hilha Of reglsersd RO 87d 1A U BDRlisatie. {NOTE: AInQissered AQENt EIgriaLife racuine when rensang) ¥ omel
&~ FILE NOWII! FEEJS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
% MANAGING MEMBERS MANAGERS 10, ADDITIONS | CHANGES _
e MGRM Ovege  § mu ClChange [ Adation |
NAME MOORE, JOHN D HAME a
STREEYADDRESS ) 752A BLANDING BLVD. STREET ADDRESS g
o2 | ORANGE PARK Fi 32073 G-z 3
™me MGRM 0] Detete me O thange [ Aadifion g
NAME MOORE, JAMES § : NAE
st so0ress | 752A BLANDING BLVD. STRES ADORESS
Om-s12p | ORANGE PARKFL32073 - ~v o~ o JOMSERL - c i mme— :
T O3 petete e O Cange [ Addition
NAME HAME
~ STREET ADDRESS |~ = - T o N smgraboRess | T . T T T TR T T
CITY-§1- 2P CiTy-ST- I
e [ ceete e | CChange [ Aadtion
NAME MME .
STREET ADDRESS STREET ADDRESS
oY-ST-2p CITY-ST1-2P
TIME 3 Deiets ME N [l Change [ Addition
NAME NANE
STREEY ADDRESS STREET ADDRESS
Cry.si-ap cny-st-2P
mE X O pelae e ‘ O Change [ Addition
HAME - NAME )
STREET ADDRESS SYREET ADDRESS '
CITY-ST- 2P CITY-ST-21P

11. | heraby certily that the information suppliad with this filing does not quality for the exemption stated in Section 119.07{3)i), Fiorida Siatutes. | further certify that tha information
indicated on this report is true and accurate and thal my signature shall have the sama legal eflect as if made under oath; that { am a managing member of manager of the
fimited liability company or the receiver gr Irustee empowered to executs this report as required by Chapter 608, Florida Stalutes.




