FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR).- Sgp 22,2003 8:00 am
s e

DOCUMENT # L02000016687 cretary of State
1. Entity Name 01-10-2003 90003 036 ****50.00
MM & B PROPERTIES, L.L.C. ' ‘/
Principal Place of Business Mailing Address JUYUUUL
5208 E. FOWLER AVE.. STE. 2 5208 E. FOWLER AVE.. STE. 2 J
TAMPA FL 33617 TAMPA FL 33617
e s A R IG
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Q‘" O ;2.607 " Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O §5'00 Additional
eo Required
- “6. Name and Address of Current Registered Agent™ ™ — —™ -~ | ~——=— -7. Name and Address of New Registered Agent
Name ’
ADLER, ANDREW L ESQ
ANDREW L ADLER, P.A. Street Address (PO, Box Number is Not Acceptable)
501 S. DAKOTA AVE,, STE. 7
TAMPA FL 33606
City FL Zip Code

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

SIGNATURE

g
8

Signature, typed or printed nama of registered agant and tile it applicable, (NOTE: Ragistared Agent signature required whan reinstating) DATE
FILE NOCW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS/MANAGERS | K ADDITIONS CHANGES

TITLE MGRM O Delese TITLE O Change [T Adgdition | S

HAME STEPANSKI, GREGORY C NAME =

sTREFT ADORESS | 15808 STANTON LANE STREET ABDRESS 2

CITY-ST-2IP TAMPA FL 33647-1400 CITY-ST-2IP W
- 1

TME (3 oelate TITLE [ change ] Addiion | &3

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e e L Cloeete . . Q.me. _f e e ‘O ctangs [ Addition

NAME ’ ’ B NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-ZiP

NLE [ pelate TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-57-2IP E CITY-5T-2tPF

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE (1 etete JILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report i$ true and accurate and that my signature shall have the same legal eflect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exgcute this repont agtequired by Chapter 608, Flarida Statutes.
APy TARE / (5595~
SIGNATURE: jaf APTOR /3, So4p

SIGNATURE AND TYPED lxymmsn ME OF SIGNING WANAGIAG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date \__Daytima Prone &




