2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000014226

1. Entity Name

MIST INVESTMENTS, Iil, L.L.C.

Principal Place of Business

2180 MAIN STREET
SARASOTA FL 34237

Mailing Address

2180 MAIN STREET
SARASOTA FL 34237

R

FILED

A=A

Jan 27,2003 8:00 am

Secretary of State

01-27-2003 90078 042 ****50.00

20018100

(T

I

2. Principal Place of Buginess l 3. Mailing Addrass g"'/i/
. Wﬁs 1A47eA ’/ L/é N, L\J"\gﬂmn Zd ) }
Sulte, AL #, etc. Suite, Rpt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Suh S 2 a2V 7 ,
Clty & Stale City & State 4. FEI Number Applied For
gﬁ\ '?(/ WDM ‘FL’ bf{ - 3‘ 22 L n A Not Applicable
le Country Zip Country " - ," - $5 00 Additional
24D (5 USH- | BIY 3 b _SAL |5 Cenioats of Staws Desired 5 Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

DELPECH, MELINDA
2180 MAIN STREET
SARASOTA FL 34237

Street Address (P.O. Box Number is Nat Acceptable)

Z2ip Coda

City FL

8. The above ramad entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agant signatura raquired when reinstating) DATE

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

5, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES _
TIE O Dakte e M Noen. S gaci~ O Change [ Additon | &
HAME NAME &2 Liu M UU“JL‘M)_}..M Bive, s oA | 2
STREET ADDRESS STREET ADDRESS o
L @
CITY-§T-2IF CITY-§T-2IP Samsoda £ 323 i}
L4V
TITLE O celete TITLE PARE. SN Ol crange (] Addition | &
NAME NAME NE . WML\\I\A /SJ'JA Sende A
STREET ADDRESS STREET ADDRESS
oITY-ST-7P o o 1 cov-srze
TITLE O Delste TILE S—\U’—” SN R ] Change [ Addition
; {
::ME DORESS :A - DAESS “é - wk‘él’“‘q’t B, J.Mka tA=
REET A TREET AD .
CITY-ST- 2P CITY-ST-ZIP Sacm fodxm. €L 27232
TmeE " [ pelete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY-ST-2P
TIME . J Delete MLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TTLE 1 Delete TITLE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-ZIP CITY-5T-2P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indgicated 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 or trustee empowerad o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylime Phane #




