FILED
2003 LIMITED LIABILITY COMPANY Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPOB,'\I'I(UBHMQ,)/

Secretary of State
PE(rr)myCNLaJm,:AENT # L0200003041 3 02-24-2003 90047 031 ****55.00
MORFON-REAE-EGTATE-HOLBINGSH.C

HI.T 203 Zi¢ L
Principal Place of Business Mailing Address
129 THIRD STREET 128 THIRD STREET
1IiE)!*lNER LA 70062 EENNER LA 70062

AR

S Lt

uu- Srtorez D

5‘% p j etc. Suite, Apg- M"" [T CHECK HERE IF MAKING CHANGES
Ci Stat City & State 4, F be| Applied For
B —in te Flovioa "‘3728’ o8 Not Applicable
Zj Country Zip Country - . [e/ $5.00 Additional
31 S¢/ . | 3 ConeateclStatsDesied 87 220 poquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FLEET, H. BART
1201 EGUN PKWY Street Address (P.O. Box Number Is Not Acceptable)
SHALIMAR FL 32579 - (1094 &E6¢ 14 PRLL et
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 obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Reglsterad Agent signature required when reinstating} DATE
' FILE NOW!!! FEE IS $50.00
i Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O Delete LE [ change [ Addition
NAME MORTON, WALTER NAME
STREET ADDRESS | 129 THIRS STREET STREET ADDRESS
CITY-ST-2IP KENNER LA 70082 CITY-ST-2IP -
TITLE [ Delete TITLE " [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE ' - O Delete e~ B T "7 “[J'chiange™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-7IP
TIRLE {7 Delete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
11. | hereby certify that the infermation 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 accurage and th t my 3|gnat shall ave the game legal effect as if made under oath; that | am a managing member or manageg of the
imited liability company or the receiver orftr XBcut Iigd by Chapter 608, Florida Statutes. 4
7 n—:ﬂ fou ?F&D
SIGNATURE: saCRNE: Beinor Ce ] o ?.35&
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AU'I'HDHIZED REPRESENTATIVE Daytime Phone #

MMITRIA

CR2E083 (10/02)




