2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # | 02000017704

1. Entity Name

MORIN DEVELOPMENT GROUP, LLC

Principal Place of Business Mailing Address
115 SOUTH ALBANY 115 SOUTH ALBANY
TAMPA FL 33606 TAMPA FL 33606

2, Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suiter, Apt. #, etc.

FILED

Feb 10, 2003 8:00 am
Secretary of State

01-15-2003 90046 012 ****50.00

35005346

ISR

[0 CHECK HERE IF MAXING CHANGES

I

City & State City & State 4. FEI Num . Appiied For
: B - oMK osN ot Applicable
e Courtry Zp Country 5. Certfficate of Status Desied [ fese mgﬂ""ﬂ'
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Regiatered Agent
s — , e e Name..... e e i ma )

" BRTTAN DAVID A== R T e e e

. 101 EAST KENNEDY BLVD SUITE 2700 Street Adﬂress (P.O. Box Number is Not Acceptable)

TAMPA FL 33602

. City Zip Code

FL

8. The above named entity submils this statement for the purposa of changing its registerad affice or raglsterad agent, or both, in the State of Flarida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaure, typed or primad name of registated agert end Ut if kppiicable. /y (NOTE: Registorod Agent signature required when reinsiating) DATE
AfE NOW2!! FEE IS $50.00
e Make Check Payable to Florida Department of State
R R e Due By May 1, 2003

8. MANAGING MEMBERS /MANAGERS v, «- o B 10, . ., o, . ADDITIONS/CHANGES

T et Ol et .., §me = O Change [ Acgiton |
NAME Keonedh T, mor.n S s =
seraooness | WS Se Bibamy BWeT N T s, om0, AT LT 2

: d $l H . I N
ot [TowaDn, FL 23606 STy ST 2w SRR A %
[

me 3 Deleta mie Ol cmnge [ Addition { &
NAME NAME

STREET ADDRESS $TREEF ADDRESS

CITY-ST-219 CITY-57-2P,

me 0 Detee me_ n e e ey, —C).Chans. [ Acdiion
. - —_— e e TREL e e = — PR

HAME T ’ e e . .
STREET ADOAESS " STREET ADDRESS

CIry-ST-2P - GITY-5T.21P

TME 1 Detese TIRE 1 cChange £ Addttion
NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-SF-ZIP

TITLE O3 Delete Lt [ Change (] Addition
HAME NAME

STREET ADDRESS ' STREET ADGRESS

CITY-§T-2P CITY-S7-2P

THLE O perte TILE EJohenge [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CiTY-§7- 2P CITY-5T-2P

1. ] hereby certity that the information suppliad with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Flsrida Statutes. | further certify that tha information
indicated on this report is lrue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member ar manager of Ihe

limited liability cq

=0 Lt Sl a0
SIGNATURE: _Sceaa AR

mummmbwmlmmswmmm MANA

i 1:
%u-.

pany or the receiver o trusteo empowered to execule this report as required by Chapler 608, Florida Statutes.




