FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Apr 16,2003 8:00 am

DOCUMENT # LO2000026188 ecretary of State
1. Entity Name 04-16-2003 90030 016 ****50.00
M&R ENTERPRISES, L.L.C.
Principal Place cf Business Mailing Address
1224 HARRISON POINT TRAIL 1224 HARRISON POINT TRAIL
AMELIA ISLAND FL 32034 AMELIA ISLAND FL 32034
R s D
Suite, Apt. #, efc. Suite, Apl. #, etc. ' [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
d- 185 o9<| Not Applicable
LA P ES"-’T-_[,X-—. | - ,EE_ . Country ) | 5. Certificate of Status Desired, [ §5.00 Additional
— ] [— o ot i |l Tt i B .. —o_z- .FE@.Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22 STREET, 4TH FLOOR Street Address (P.O. Box Number is Not Accepiable)
MIAM! FL 33145
City FL Zip Code

8, The above named entity 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 chligations of registered agent.

SIGNATURE

Signature, typed or printed names of registered agent and title if applicable. {NOTE: Registerad Agent signatura required 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
TITLE MGR 3 Delete TTE [ change [ Addition
NAME MIRSCHEL, JOHN H Il NAME
sTReeT ADDRESS | 1224 HARRISON POINT TRAIL STREET ADDRESS
arv-stze | AMELIA ISLAND FL 32034 oITV-ST-2P
TITLE MGR ] Delete THLE O Change 3 Addition
NAME REGISTER, GEORGE R lll NAME
streeTADDRESS | 1224 HARRISON POINT TRAIL STREET ADDRESS i
orv-st-22 ) AMELIAISLANDFL32034 .. . - .. . .. Ro‘os;e2e | ... .. e
TME MGR O Detete TIME [JChange [ Addition
HAME MIRSCHEL, JOHN H JR. NAME
streeT apoRess | 1224 HARRISON POINT TRAIL STREET ADDRESS
_om-st2e | AMELIA ISLAND FL 32034 GiTv-57-20
TITLE [ pelete TITLE O change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [J celete TITLE [Ochange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rex iver o tnfbteggempowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: K

SIGNATURE AND'erED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

:

CR2E083 (10/02)

URE RX&»“M ﬁ%fffc/w/ Y )02 %yg&ggx;ﬁ;



