2000 UNIFORM BUSINESS REPORT (UBR) APFROVED

: FILED
DOCUMENT #  |95000000605 ,
RALPH A. MORTON, JR., L.C. 00 APR 13 PH 2:17
- SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FL OR iD A
2240 DONATO DRIVE 2240 DONATO DRIVE
BELLEAIR BEACH FL 33788 - BELLEAIR BEACH FL 33766-3433
S — IR
Suite, Apt. #, etc, Suite, Apt. #, efc. . DQ NOT WRITE (N THIS SPACE
: - |mum e
City & State City & State 4. FEI Number Applied For
59-3330463 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?g 'ggl ‘ﬁfe‘g“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOHTON' RALPH A JR Street Address (P.O. Box Number is Not Acceptable)
2240 DONATO DRIVE ‘
BELLEAIR BEACH FL 33786
City FL | Z° 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.
SIGNATURE : -
Signature, ypad cr printad name of registered agent and tile it applicable (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
take Check Payable to Department of State
a. . MANAGING MEMBERS /MEMBERS I 10. ADDITIONS!CHANGES ‘
Time MGRM O betete e CJchange [ Aoditton
NAME MORTON, RALPH A JR HAME _
sTaeEy apomess | 2240 DONATO DRIVE STREET AGDRESS
om-sr2¢ | BELLEAIRE BEACH FL 34634 il
i MEM ‘ L beteto i SOD00 32 &3 TPy — S
HAME MORTON, RALPH A 1 -- MAME -~ ) ~-04/25/00--D1087-<010"
STREET ARDSENE | 2240 DONATO DRIVE STREET ADDREZS *****EU DU L5000
on-s2 | BELLEAIRE BEACH FL 34634 eirv-ar- 2
TITLE ] pelete Tme . [CJchangs [ Addition
KAME NAME
STREEY ADDRERS STREET ADDRESE
CITY-3T-HP CIfY- $T-0P
™ms [ petetn TITLE ‘O crangs [ Additton
NAME NAME
STREET ADDRESS SYREET AODRESE
CITY-ST-2IP CITY-51-21P
TmE : O Detete TITLE [ change [ Audition
NAME RAME A
1BEY $TREEY ADDRESS
cITY-81-7IP CATY-ST- TP .
LTI ] petets TITLE (O changa [ ] Addmion
T - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-TiF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the samg legal effect as if made under oath; that | am a managing member or manager of the
limited liabliity company or the receiver or trustee empowered, cute this reporlds requirgd by Chapter 608, Florida Statutes.

SIGNATURE: %W S NSRED d#ﬁ/a

SIGNATURE AND PFPED OR PRINTED NAME OF SIGNING MANAGING ﬁaﬁn MANAGER Date Daytms Phone #

9281 100

\lJ



