FILED

2003 LIMITED LIABILITY COMPANY Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-05-2003 90035 035 ****55.00

DOCUMENT # L02000024240

1. Entity Name

M & R IMPORTS & EXPORTS, LLC

Principal Place of Business

433 BUTTONWOOD LANE
LARGO FL 33770

Majling Address

433 BUTTONWOOD LANE
LARGO FL 33770

20023512

2. Principal Place of Business

3. Mailing Address

KRR

Suite, Apl. #, etc. . Suite, Apl. #, etc. - B CHECK HERE IF MAKING CHANGES
= City & Siate T EE e © City&State~=- COT ST = "ar FEINNGmber T - " | Applied For
X [Not Applicable
Zip Country Zip m  $5.00 Additional

Country

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name (3

BOGGS, RONALD J Rorvatd M. 0995

433 BUTTONWOOD LANE Strest Addrass (P.O. Box Number is Not Acceptable)

LARGO FL 33770

Y33 @u!’la,v:_uoag LANL
City ’ Zip Code
LARG o FL [ %5550
8. The abave namy y submits this statement for the purpose of changing its regislered office or regislered'agem. or both, in the State of Florida, | am tamiliar with, and accept
the obligatio a @
SIGNATURE /eﬂ-" 4 /M. 9995 lI-3/-03
‘.Sﬁnature. typed o printad name of hd litle f applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE [ peleta THLE "M .G R .. [ Changs [ Addition
NAME NAME Micboale Gibson
STREET ADDRESS STREET ADDRESS 1l Libe DA Lbama
CITY-ST-7IP CITY-ST-2IP Lan Yo, F/ . 3 riran -
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T T e P UEy  [BY 1) 0 B e e O
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
1ILE O pelete TITLE {JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-5T-2IP
TITLE [ Delete TITLE [Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE {1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-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 certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 10 execute this reporl as required by Chapter 608, Fiorida Statutes. ( 7 )

SIGNATURE: UL SOAbAAT ”',iﬁ-‘»@%@lﬂﬂfm?é@hdc L.Gihson  [-3¢-03 s5s-0092

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

wersacer gl

CR2E083 (10/02)

!




