FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 28, 2002 8:00 am
DOCUMENT # 95000000079 Secretary of State

1. Entity Name

MMR LIMITED COMPANY 01-28-2002 90018 034 ****50.00
Principal Place of Business Mailing Address
2112 SW RACQUET CLUB DRIVE 2112 SW RACQUET CLUB DRIVE
PALM CITY FL 34990 PALM CITY FL 34350
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-056 1368 Applied For
o T : S = T— = - ——rt ———— . -— |-~ Not Applicable-
Zip Country Zip Country 5. Certificate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
T
SHERMAN, ROBERT H
Street Address {P.C. Box Number is Not Acceptable)
2112 SW RACQUET CLUB DRIVE ‘ P

PALM CITY FL 34990

City FL Zip Code

8. The above named entit; submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad nama of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} ) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS/MANAGERS 10. — ADDITIONS/CHANGES
TLE MGRM [ Detete T [ Change [ Addilion
NAME FISHER, MARILYN S NAME
STREET ADCRESS | 2502 FERNWOOD DR. STREET ADDRESS
CITY-ST-7IP VIENNA VA 22180 CITY-ST-2IP
TIE MGRM . O Detets TMLE [ change [ Addition
NAME SHERMAN, MICHAEL D NAME'
_.STREET ADoRESS L BOX_40, . MCCAFFERY_RD.. _STREET ADDRESS | . . ) ]
oITY-ST-2P ENGLISHTOWN NJ 07726 CITY-ST-ZIP - ST
T MGRM 1 Delets TMLE O Change [T Addition
NAME SHERMAN, ROBERT H NAME
STREET400RESS | 2112 SW RACQUET CLUB DRIVE STREET ADDRESS
CITY-S1-21P PALM CITY FL 34990 CITY-$T-2IP
e ’ [ Delete TILE [JChange  [3 Addition
NAMEY NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TITLE [ Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP GITY-8T-2IP

upplied with thisftiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and thafmy/$ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
5 bregd to execute this repoert as requirad by Chapter 608, Florida Statutes.

11. | hereby certify that the info
indicated on this report ig
limited liability company b

EALCASD 1Y ey

SIGNATURE: ETTn=0 ! I wfor  SE1-491-27966

SIGNATURE AND TYPEBQH PRINTED NAME d SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

:

CR2E083 (9/01)



