FILED

Jun 25, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) _ * Secretary of State

04-30-2003 90180 026 ****50.00
DOCUMENT # LO2000014480
1. Entity Name
MP & WC, LILC .
Principal Place of Business Mailing Address
3975 BERUN DRVE 3975 BERLIN DRIVE 44004993
SARASOTA FL 34233 SARASOTA FL 34233 |
2. Principal Flece of Business 3. Mailing Address
Sulta, Apt. ¥, etc. Suite, Apt. #. etc. 'O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymber ‘Applied For
j3- 420 17 L 5 Nol Applicable
Zip Country Zip Country : $5.00 aqditiona
‘ 5. Cartilicate of Status Dasirad a Foe Required
6. Name and Address of Curremt Registered Agent 7. Name andd Address of Naw Reglistered Apent
Namea
TRANS;EZACHARY- . o == e o F e e e e
48 N. WASHINGTON BLVD.. #3 Street Address (PO, Box Number i Nol Accaptabie}
SARASQTA FL 34238
) City FL I.th Coda

8. The above named antity submits this statemant far the purpose of chenging its registsred office or registered agent, of both, in the Siate of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE : :
Shorat, . YO8 oF Drintix] o of regiatered #06NE and it i appicable. [NGTE: Registared AGS Signature racued whan Mnslitng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 - |
[ MANAGING MEMBERS MANAGERS 10. ‘ ADDITIDNS!CHANGES
TLE O Delete e Michetaiypt. /{4@.2 (I Change  JRD) Addition
NAME HAME P Twveot ments  on
STREET ADDRESS STREET ADDRESS ‘f'/.!" Fowa Cen Fen ’("'/
CrrY-ST-29 st | Boa dovton ., 3%¥L0 L
me [ Detete me Areerdors. AL O Change |3 Addition
HAME NAME (esT Cosn T Lo S EsF iz Plinsyc mras Godyt, Irc.
STREET ADDAESS smertaoness | 39 25 Bealth Fa-
CTY-ST-2p ov-siar | Sanesofn, Efen So 3#1.33
TIE [ Delets TME . O Change [ Addition
NAME NAME '
"{" STREEY ADDRESS - S - ) | smemaomess |0 —__W

CAY-ST-2P I 2 *

- TmE = T £ Delsts TILE ; Ol Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 . oY-ST-27 L
TRE [0 oekte TME O changs £ Aadilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p _ orTv-ST-2P
TRE O Deizte TmE O Change [ Adsition
NAME . NAME ‘
STREET ADORESS STREEY ADDRESS
GTY-SI- 2 OITY -S1-2iP

11, 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)1), Florida Statutes. 1 further certify 1hat the information
indicated on this report is true and accurate and that my signatura shall hava the sarne legal effect as if made under oath; that | am a maraging member or manager of tho
Timited fiability company or the receaiver or trustee em red to exacute this réport wlred by Chagter 608, Florida St tutas

woes7 C .)Tﬂ ! 7P, /ﬂ'n"tﬁn Aeip. L e -z Men

HE DB ER becdod 4 ;?..W ‘f/wd (o) 96 - 274

ormmmmmmmmmmmﬂ Taytme Phane #

CR2E083 (10/02)



