2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MME AND

ASSOCIATES, L.C.

94000000700

Principal Place

of Business v

607 W HORATIO ST
TAMPA FL 33606

Mailing Address

P.O. BOX 411
VIENNA VA 22183

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc,

EFRLT ARY
Dl‘ﬂS\CH Q

Qo SEP 25 A1 02

NI

LSF STATE

¢ CORPORATIDNS

HWMM%MWWWMM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
. 53-3285572 y Nat Applicable
Zip Country Zip Country » . $5_oo Additional
5. Centificate of Status Desired M/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. ) Name
KNOX' JAMES P Street Addrass {P.O. Box Number is Not Acceptable)
607 W HORATIO ST :
TAMPA FL 33606
Gty i FL | ZirCode
8. The above named entity submits thi; statement for the purpose of changing its registered office or registered agent, or both. in the St;\te of Florida.
SIGNATURE
Signature, typed or printed nema of registered agent and titla if applicabve. {NCTE: Registerad Agent signature raguired when reinstating) DATE
e e e am : JE[LENOW"LFEE 18 $5_D —— - —_—
Make Check Payable to Department of State
9. ) “MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
TME MEM m 6 & O Delate TILE (O change ] Addution
. NaMe TAPP, KATHERINE M NAME
STREEY ADORESS | 607 W. HORATIO ST STREET ADDRESS
cv-st-zp | TAMPA FL CITY-SF-2iP
e MGRM % Q m O Delete me O Change ] Addiion
NAME TAPP, ROBERT T N -
STEETA00RESS | 67 W. HORATIO STREET e aooness nooaey ﬂ A Eﬁ L e
CATY-8T-21P TAMPA FL CTY-ST-2IP - 3 - Th —-Ut_l
TITLE [ Detete TITLE i ‘ i *55. iﬁ i}Eﬁ%‘;«-’ . ﬁ%dmon
NAME } _ NAME
STREEY ADDRESS . STREET ADDRESS
CITY-51-2IP CITY-57-2IP
TILE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TLE O Delete TME Clchange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ciry-§i- 2 - CITY-57-2P
meE O celete TITLE [ change  [J Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP 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 that my signature shall have the same legal effect as if made under oath; that | am a managing rmember or manager of the

limited liability company or the receiver or trustes empowered to execute this repor}?

SIGNATURE: ??MW V.5 FV/

&%y@mﬁrkn78’

equired by Chay :e?ma Florida Statutes.
Eﬂ-T' 7.

/ 2000 F03- 4,29-,22/26

"SIGNATURE AND TYPED OR PRINTED NAME OF SXGNING MANABING membER or managEer |

Daytime Phone ¥

=

or

e



