T
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’ 2%03 LIMITED LIABILITY CO‘MPANY

FILED
Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR » Secretary of State
2-13-2003 90026 002 ****50.00
DOCUMENT #-L02000015877 0
1. Entity Name :
MIBA TWO, LLC '
Principaf Place of Business Mailing'Adtirass
9625 ALONZO ROAD P.0. BOX 5299°
RIVERVIEW FL 33569 TAMPA FL 33675-5283' : .
9625 Wes Kearney Way 9625 Wes Kearney Way
Suite, Apt. #. etc. ) Suite, Apt. #, etc. X CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FEI Nurmber : Appliad For
Riverview, FL 03~ o4dtr049 Not Applicable
e Country Zip 33569 Cwntr{]s ¥ 5. Certificate of Status Dasired O gg'geoq Lﬁdm"gﬂ""“l
6. Name and Addresg of Current Registered Agent _ 7. Nama and Address of New Reglstared Agant
Name — o A e e - -
e | e —— . HARRIS,.TRACY.). JR. —e TN T ST e e e _
9825 ALONZO ROAD Streat Address (P.0. Box Number is Not Acceptable)
RIVERVIEW FL 33569 v'd
City FL ] Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familar with, and accept
the obligations of registered agent. .
SIGNATURE _
Signature, typed or printso nama of mgistered agert and litle ¥ epplicable. {NOTE: Registesed Apent signature mouired wharn reinsteting) DATE
' FILE NOW!! FEE IS $50.00
Make Check Payablo to Florida Department of State
. Due By May 1, 2003
g MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE J Delete TITLE MGRM [ Change ,@Aﬂd\'ﬂen %’
NAME NAME Harris, Tracy J. Jr. =
STREET ADDRESS STETANRESS | 70) Indiana Avenue g
Cimy-St-zip GTy-st-2p Palm Harbor, FL 34683 v
me 0 berete me MGRM O crarge ] pastion &
NAME NAME Kearney, Bing
STREET ADCRESS THEAES 1 911 Seddon Cove Way
CiTY-51-21 CITY-5T- 2P ’I‘ampa , FI. qs £0 D
TiTLE - - wr [-Deiete v cfome .. L. LTl L ~ mw. -we-e - [C)Change [ Additicn
NAME - - NAME L - i
STREES ADORESS - N B ATV S "
v - —
CITr-81-2iP CITY.ST-2lp
TME O elsts T O3 Cnange [ Addition
NAME NANME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2
TME 3 Detete TME D Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
© O -S5T-2P CITY-5T-21F
e 7 Delete nnE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-71P

g does not qualify for the exemption stated in Section 19.07¢

11. i hereby certify that the information supplied with this filin
signalure shall have the same legal eflect as if made under

indicated on this repori is true and accurate and that my
limited liability company or the receiver or trustes empowered to &

@ﬁﬁ)r’ .

3X1). Florida Statutes. | turther certify that the information

‘ oath; that | am a managing member or manager of the
ule this reporl as required by Chapter 608, Florida Statu

tes.

SIGNATURE CIRELEFLIRE 4 i

%4 S o narser
- Data

Daytime Prore

BKINATURE mm(ﬁt&m NAME OF myﬂnmme WEMBER, MANAGER, ORf AUTHORTED AEPRESENTATIVE




