2003 LIMITED LIABILITY COMPANY

FILED
Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000014227

1. Entity Name

'MIST INVESTMENTS I, L.L.C.

Secretary of State

01-27-2003 90078 044 ***%£50.00

Malling Address

2180 MAIN STREET
-SARASOTA*FL- 34237

Principal Place of Business

2180 MAIN STREET
SARASOTA FL 34237 L e
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6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

DELPECH, MELINDA A
2180 MAIN STREET
SARASOTA FL 34237

e g \inees Deloect

Street Address (P.O. Box Number is Not Acceptagle)

“46
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FL Code 36

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 famiEiar wnh and accept

the ubllgatnowm

/12 /073

SIGNATURE
Signature, typed or printad name of registered egent and title if applicable.

[NOTE: Registered Agent signature raquired when reinstating)

DATE

A FILE NOW1!! FEE IS $50.00._ N P
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Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE W [ belete TITLE M\ r\b\ D e)“g "’V‘"\ ) [JChange  [TJ Addition
NAME NAME Yo s AT T Aa A 4@/./4 .s\/:—k 24
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SIGNATURE:

11. | hereby cerlify that the infermation supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated 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
fimited liability company or the receiver or frustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Daytime Phone ¥

CR2E083 (10/02)



