. FILED
2003 LIMITED LIABILITY COMPANY Jun 23.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
OGCUUENTs 0000020002 gl T 0T3S

1. Entity Name

MISSIONBACKUP, LLC
Principal Place of Business Mailing Address
11628 SWEETFLAG DRIVE 11628 SWEETFLAG DRIVE '
BRADENTON FL 34202 BRADENTON FL 34202
DD ARGV A
éé EP (‘m«al Plzwq é gwe»&?/c\( Dr
Suite, Apt, #, stc. ‘ SU"G- Apt. #- et. - [J CHECK HERE IF MAKING CHANGES

S le BJ0O

c|:y & State & Stat 4. FEI Number Applied For
h‘:ﬂ"\ F:L %g zlfw":'l"\ P—L— 57-— “ 3?7‘ !l Not Applicable

le Countpy Zip Countr " ! $5.00 Additional
5. Certificate of Status Desired O
3 Lf'?\ L?’ O u ,g, 3 ‘4 101 u, f é, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEEBLES, DOUGLAS A

1023 MANATEE AVENUE WEST Street Address (PO. Box Number is Not Acceptable)

BRADENTON FL 34205
City Zip Coge

FL

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 obligations of registered agent.

SIGNATURE
Signatura, typed cr printad name of registered agsnt and ite It applicabla (NOTE: Registéred Agent signatura ragquired whan rainstating) 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
ThLE C r ) ] Delete mE [ change [ Acdition
NAME mar \& R, ]Z |V\V\ €~ é NAME
STREETADDRESS | || (b2 € Swi @ 9{-_ Ve STREET ADDRESS
o5 i3 cagl e Em,\ p{ YO0 CIrY-S1- 2P )
TITLE ) O Delste TmE P“ € 5 i ﬂ(""- ' [ Change /ZrAdetion
NAME NAME alayin *- [
STREET ADDRESS STREET ADDRESS gﬁé V\e\f‘f\ S \f()k
oTY-51-2 ) orv-sze | & a(‘C\ScH':OLL F L g (.{-23? _
TITLE 3 Delete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
TITLE {J Delste TI7LE (] Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-ST-IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the |nformat|on
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREW’E"\ JZ RE ¢ ,{17/2003 .41 9079156

2 REQUIRT
SIGNATURE AND TYPED OR PRINTED NAME OF -ﬁsﬁ’ , OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

)

:

CR2E083 (10/02)



