T

FILED

2003 LIMITED LIABILITY COMPANY ecretary of State

UNIFORM BUSINESS REPORT (UBR)

04-07-2003 90609 013 ****50.00
DOCUMENT # L02000022089
1. Entity Name
ANGLE IN MOBILE COURT, LLC
Printipal Place of Business Mailing Address
10705 SOUTHEAST FEDERAL HIGHWAY - - - -- 10705 SOUTHEAST FEDERAL HIGHWAY - -
HOBE SOUND FL J3455 HOBE SOUND FL 33455 .
e s (S0 AT MR
Suite, Apt. #, eic. Suite, Apt. #, etc. " [] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEl Number o . Applied For
- 22-3RGRAER-Y Nat Appiicable
Zp Country Zp Country 5. Cenificate of Status Desied [ ﬁg'gng"’"ﬂ'
- T~ 7= 78 Nameand Addross of Gurrent Registored Agert - - —— — |~ ~ =7, Name and Address of New Registored Agent- — - —
R e |- nama e T
MCNINCH, MARGARTET R
10705 SOUTHEAST FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
HOBE SQUND FL 33455 :
City FL Eip Code

R .
8. Tha above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE , _ : _—
Signature. typad of Rrintsd name of negEswed Qe and ilie if spplicabile (NOTE: Ragistensa Apant signatune rcuired whan reinstating} DaTE

FILE NOW11! FEE IS $50.00
Make Check Payable to Florida Department of State

- . Apr25,2003 8:00 am

-

11, I hereby certify thal ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furlher certify that the information
indicated on this repart is frua and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited tiability company of the receiver ot \ms\? xacute this report as requited by Chapier 608, Flodda Statutes.

Due By May 1, 2003
0. MANAGING MEMBERS ] MANAGERS 10. ADDITIONS /CHANGES .
me 1 Delatn e [Jchange 7 Addition | &
NAME MCNINCH, MARGARET R HAME e
smweeanoress {10705 SOUTHEAST FEDERAL HIGHWAY STREET ADDRESS 8
CITY-S1-7p HOBE SOUND FL 33458 CTY-§t-2P a
Tme 7 Detets TME Cicrnge T Additlon g
NAME NAME
STREET ADORESS . STREET ADDRESS.
CHY-5T-71P CiTY-ST-21P
fmes T e —— - = Closess -~ me- -~ —— e Cme - Oittenge [ Additon
HAME - eSS e - S e e an e [l NAME e o St menemmen memo oo wme om0 - = _—m o
STREET ADDRESS : . STREET ADORESS
UTy-ST-21P : ciry-s1-2P
TmEe O oeite - TME - Olchegs [ Addition
NAME NAME .
STREET ADDRESS STREET ACDRESS ? s
CTY-51-2P .. || cov-si-oe ' '
me : 17 Deiete TE Cchane 7 Addition
HANE HAME .
STREET ADORESS ; STREET ADDRESS
ciTy-5T- 09 CATY-5T-2P
ILE {J Detete TME . O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
cry-s1-zP CITY-ST-ZIP

CHGLored N plr ] Lt et
SIGNATURE: RENRETLR] MNINCHEQUIRELD 3/3/03  ( 772) 546-5060
m‘n.'mmnmmon MAME OF GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phong ¢




