o FILED
PR | | "~ Aug 07,2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR),/ ™  >Secretary of State

07-28-2003 20064 050 ****50.00

DOCUMENT #1.02000030018
1. Entity Name _
M & S HOLDING, LLC
Principal Place of Business Mailing Address v L B
1463 OAKFIELD DRIVE. SUITE 102 1463 OAXFIELD ORIVE. SUITE 102 550J35J
BRANDON FL 351 BRANDON FL 33511 (P
" .
Suite, ApL #. &tc. Suite, Apt. §, et¢. D CHECK, HERE IF MAKING CHANGES
City & Stare City & State ‘ 4. FEI Number Appliad For
O5- N5 390iq Not Appiicabls
Zip Country Zip Country o . ) $5.00 Additional
8 5. Certificate of Status Desired O Fao Requirad
8. Nane &hd Addreas ot Currant Registered Agent ) e —=——7.-Namo and Addross of New RegiastersdAgent. - [
P T L e e g o). Name — . Y &
' CASTELLANOQ, NELSON T :
101 £. KENNEDY BLVD., SUITE 27400 Strget Addrass (P.O. Box Number is Not Acceplable}
TAMPA FL 33602 =
City FL I Zip Code
8. The above named entity submits this statemant for the purpose of changing its regfistered office or registered agen, or both, in the SI'pite of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Skgnature. typed or pAred name of (6Giatersd agen aad e if apphcabls. {NOTE: Regi Ay 5igr requined wrven i) QATE
FILE NOWI!! FEE IS §50.00 .
" Make Chack Payable to Florida Department of State
. Due By September 24, 2003
9. MANAGING MEMBERS MANAGERS 10, : ADDITIONS f CHANGES ! .
1 me ) Delete Tme " Ot O Agditon | S
e uidERtL . ALEA i . z
STRECTADORESS | 5112 Sylvan Oaks Drive STREET ADDRESS - %
ei-53-2¢ Yalrico, Florida 33595 oy-§-2p . o
ME_* | __MGRM. _—,. Ovee __ gme | o g Cchenge [ Acdion | G
:m‘“; ESTELLA L. ALEA . fune i s
TS0 E 5112 Sylvan Oaks Drive CmE Srap
— Valeico,—Florida—33594 — - - 4
TmE R e 5 1T WRTT3 N Oy chaligs ™[] Addition "™
NANE | L3
-1 STAEET ADDRESS |~ ———————— e s e R B, :s.mmmnpis's: R — —_—— e e &y PR
CATY-ST-2IP Cmy-ST- 2P J
e O Datete e Chcnange ) Aadition
NAME NAME.
STREETADDRESS | ¢ * STREET ADORESS : )
CIY-ST-2P CY-§1-2P
Tme 1 Detess e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CinY-57-29 GIrY-ST- 2P !
me [ Dalgte TIE ) ® [l change 3 Addition
NAME ) HANE
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CIRY-ST- 7P
11. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
—~ingicatad on Ihis report is trus and.accurate and.that my.signature shall nave the same.legal effect as ¥ made under oath, that |-am.a managing member-ar manager of the .,
liritad Uability. company ar receiver Of trusiae ergpowered to executd this répoit 85 requipgd by Chapter 808, Florlda Statutes. / .-/ ‘b
h Mzﬁ""‘"‘ ML@,(M #3(03 i
oA A 8 - ey - HES
SIGNATURE: __EsTELLAMATIER leREQUIRED . 7/24/03 ___(813) 655-8877 5
SGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE ™ Dme Daylens Phone #

o



