FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR u  Secretary of State

8. The above named entity submits this statement for the purpose of changing its ragistered office or registerac agent, or both, in the Stale of Florida. | am famlliar with, and accept
the obligations of registerad agent.

SIGNATURE

Feb 13, 2003 8:00 am

' 01-14-2003 90035 023 ****50.00
DOCUMENT #
DOCUMENT #| 02000013875
MITO PROPERTIES, LLC
Principal Place of Business Malling Address 55 U U b d d q
410 WAYMONT COURT 410 WAYMONT COLRT
LAKE MARY FL 32746-3485 LAKE MARY FL 32746-3485
e s RN AR mwRn
Suite, Apt. #, etc. . .,‘Suil-e'._A:el._‘f._e_tg__ S Bl CHE(I:'K-;HéﬁE '_F,MAK;N—-'—-——G c—l-;'ANGEs
City & Slate. City & State 4, FEI Number Applied For
: 072 -001%9 4 % Not Applicable
Zp Couniry v . Couniry 8. Cartificate of Status Dasired O gg'gg: mm'
6. Namo and Address of Current Reglstered Agent 7. Nama and Address of New Registared Agant
ALBER, THOMASY = = — " "—— 77| —~
410 WAYMONT COURT Street Address (P.0. Box Numbar Is Not Acceptable)
LAKE MARY FL 32746-3485
City ' FL Zip Code

Sigrature. ypad or primed nams ol regittansd agect and tite  applicable. {NOTE: Rog Agent s roquiind when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
—_— .Maks Chack Payable to Florida Dopartmentof.State. | . ... .- . .- e 4
‘ Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ) ADDITIONS /CHANGES
&i BLHER “m oo 1. 0 Oeteta ane | D Change ] Addition §
STREET ADORESS Do Wi W(S - _ STREET ADDRESS g
CITY-§7-2P Law e Ma =~y . L B L}b CY-51-2P g
- od
me Lauds, MaLgs M. (3 Detete mé _ Ocrage [ Asaiton | &
y E
STAEET ADDRESS Hio u,)\\ijo.Fr N STREET ADORESS
CITY-5T-2p o Ke )‘J\.a"‘-l . 1% l_ b’).‘[ L{(g crry-ST-2p
e | [ Detete ™me [J Gange [ Addition
NAME o wl — I T ﬁ%,— B B e ST S e —_—
STeETaDoRESS [ 7 T STREET ADORESS
oY-51-2¢ . CITY-ST-2P
MLE Ooclets TIE O change {7 Addition
NAME NAME
STREET ADDAESS - i : STREET
CITY-ST-2P T - - . - Xorvsoe
NE O betets TME o © Dchange [ Addition
HAME _ HAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CIrY-5¥- 2P
LE [ Detete TLE Ochanpe [ Additlon
NAME RAME
STREET ADDRESS STREET ADDRESS
CiY-51-2P CITY-ST-ZP

s filing does nat qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. ) further certity that the information
at my signature shall have th legal effect as if made under oaih; that | am a managing member or manager of tha
4 ort as required by Chapter 608, Florida Statutes.

11. | hereby certify that tha information supplied wi
indicated on this raport is true and accurate
fimited lfability company or the receiver or trus

SIGNATURE™____Si AT SRR : J

SIGNATURR AND TYPED OR NAME OF GXINING UANAGING MEMBET, MANAGER, GR AUTHORIZED REPRESENTATIVE Cate Daytrra Prone




