LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # 102000034856 ecretary of State

1. Entity Name 04-11-2003 90550 024 **%*50.00

A
MLC MASS PROPERTIES, LLC /

2. Principal Place of Business 3. Mailing Address
908 S Delaney Ave P O Box 568821
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Orlando FL Orlando FL % |Not Applicable
Zip Country Zip Country - . 55_00 Additional
328006 Us 32856-8821 us 8. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name
Maury L Carter

=sireet Address (P.O. Box NUmbar 1§ NotACCaRtatTE)
908 5 Delaney Ave

€y orlando FL | ?°¢°® 32806

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. e )

Apr 07 03

signaturRE
DATE

fed agent and ke 1 ap Maury I, Carter

Signature, typed or printed name of re

9. MANAGING MEMBERS / MANAGERS

TLE Managing Member

NAME
M

STREET ADDRESS aury L Carter

CITY-3T-7P 908 S Delaney Ave

o

L] ] PN Y
VI I4dIIAU 'L 3 20UC
TITLE

NAME
STREET ADDRESS
CITY-ST1-2IP

CR2E083B (12/02)

TITLE
NAME
STREET ADDRESS —_ .

CITY-8T-21P e —————— —_ ——— e

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-3T-ZIF

TITLE
NAME
STREET ADDRESS
Cry-sT-21p . SLITY.

11. r hereby certw’fy_that the i_nformalion supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inforrnation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

i .
SIGNATURE: %‘W Apr 07 03 407/422-3144

SIGNATURE AD TYPED OR PRINTEDWOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




