T
Feb 24, 2003 8:00 am

4 el e

2003 LIMITED LIABILITY COMPANY Secretarv of Stat
Y | ry €
UNIFORM BUSINESS REPORT (UBR) 02-10-2003 90105 025 ****50.00
DOCUMENT # L02000015082
1. Entity Nama
MP'S INVESTMENTS, LLC
r . 0olidEhl
Principal Place of Business Mailing Address
17395 FOX TRAIL LANE 17295 FOX TRAIL LANE
LOXAHATCHEE FL 3470 LOXAHATCHEE FL 3470
T A AR
' Suire, Apt. 4, stc. Suite, Apl. #, etc. ’ [J CHECK HERE IF MAKING CHANGES
City & State City & Swute 4, FE| Number Appiiao For
(5 2-ClD2015 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desirett [ fesego mf:‘r’:;“""‘“
T . __8:Namsand Address of Current Registersd Agent _. . .. 7.. Name and Addreas of New Regiaterad Agent
‘ S v e e T e e - .
BARTLEY, MICHAEL
17395 FOX TRAIL LANE Strest Address (P.0. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470 -
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both. in the State of Florida. | am familiar with, and accapt
the obligations of registered agant.

W.wammdmmm;gnmma-wm. (NOTE: Ragistsred Agent signature requirad whar renstating) DATE

SIGNATURE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Flarida Department of State
Due By May 1, 2003
0. MANAGING MEMBERS / MANAGERS 10. ADOITIONS/{CHANGES
WLE Uaria 2 7 Detets e [ chage [ addition
N MCHARE L 1xIR TS NANE
sTReET a00ReSs | O, : STREET ADDRESS
D HOX .
CIFY-ST-2P LOXA%& {.ct,@g{ L B3¢0 CTY-SI-2P
THE ’iansger— O oelete it O Crange [ Adaition
e %/#% ARTLEY i
STREET ADDRESS | £, STREET ADDRESS
CITy-ST-2P M ?'_;_’é I3LD0 oITY - ST-2P
SemE — =t o Olotm AME - - e e = e - OO LAt
NAME e = : — .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST- 2P
L ) Delete TLE ' Ol crange ] Additicn
NAME NAME
STREET AQDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IP
ILE 7 pelete TIRLE - O chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP .
TME O Detete TLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does nat quality for the exempiion stated In Section 1 19.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report is true and accuor'a;tggn.max_my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability compary ar the receiver, Tstet empoweredlg exaculs this report as required by Chepter 608, Florida Statutes.

S|GNATU§ET\:HE o0, oF .. T ; e QNG ‘ifswujﬁjm[gm@mmnmam ,/3!!1-05 a::ﬂ;q%_oza-q
ANy b

CR2E083 (10/02)




