FILED
Sgp 11,2003 8:00 am
ecretary of State

08-28-2003 20040 017 ****50.00

N ] ] . . \

‘i’; 3 ’ -
_ .2003 LIMITED LIABILITY COMPARY

“” 'UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 02000024779 /

1. Entity Name

MORGAN & MORGAN COMPANIES, LLC

55056291

Principal Place of Business Mailing Address

GJO KIMBERLY MORGAN C/O KIMBERLY MORGAN ;
82 HARBOUR. ISLES PLACE 821 HARBOUR ISLES PLACE
NOHTH PALM BEACH FL 3410 NORTH PALM BEACH FL 33410
2. Principal Place of Business 3, Malling Addrass
Suile. Apt. 4. otc. v Suite. Apt. #. etc. [] CHECK HERE 1F MAKING CHANGES
City & State City & State 4, g htumber Applied For
- HYZ]E4 O Not Applicable
Zip Country “p _ Country §. Caertificate of Status Desired ] g‘g?qﬁd:;ﬁMl
8..Name and Addreas of Current Rogistered Agant - —z:——iiwr— | — =« - 7.-Name and Address of New Reglstered Agert ==-
N . Nama
© ===BOOSE - WILLIAM R fjj====——= e - — e e e~
515 NOHTH FLAGLER DRIVE, SUITE 1900 Streat Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401 -
City . FL Zip Coda

8. The above named enlity submits this statement 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, >

3
[

I SIGNATURE .Sl

ngn.wuuiuummumw-g;mmmﬂ-pm. (MOTE: Agent aig raquired when DATE
W FILE NOWIL FEE IS $50.00
. .. Make Check Payable to Florida Department of State
o - Due By September 24, 2003

9. : ¢o  MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/GHANGES ‘
ME MGRM : O Delete Tne Ochange O Ageition | S
NAME MORGAN, KIMBERLY HAME . 3
smeet ooress | 821 HARBOUR ISLES PLACE STREET ADORESS 2
cmv-st-2 | NORTH PALM BEACH FL 33410 Ciry-s1-2p ﬁ
ME O pelete TME CJchanps [ Addition | &
NAME NAME

STREET ADDRESS STREET ADDRESS

¢y -St-zp CITY-S1-0P

TIIET e oo e~ s Bodew  QEME | Ol Change [ Addidon

NAME . _.f. - N, Rp— - _ o T et

STREET ADDRESS - T STREET ADDRESS |

CiY-St-2IP CITY-ST-2P

TITLE O delete ITLE [ cChangs [ Addifion
RAME NAME

STREET ADDRESS | | ' STREET ADDRESS

Ty -5T-7P A CIY-5T- 7P

TIMLE g © [ oelete TILE [OCrange [ Addition
NAME : NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-21P ) CATY-ST-2P

e [ petete TALE [CCrange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST-2P

11. | hereby ceni‘tfz‘that the information supplied with this filing does not quality for the examption stated in Section 118.07{3)), Florlda Statutas. | furiher cartify that the information
indicated on this report is irus and accurate ang that my signature shall have the sams legal effect as if made under oath; Ihat | am a managing member or manager of the
limited liability company o the recelver or trustes empowered to exacute this report as required by Chapter 608, Florida Statytes. i :

Daytime Phone

SIQNATUHE!EU:

: i
[N



