2002 UNIFORM BUSINESS REPORT (UBR) FILED

sorueT s Lonanoo00s0s | Age 12,2002 00 am

RALPH A. MORTON, JR., L.C. 08-19-2002 90152 009 ****50.00
Principal Place of Busineés Mailing Address
2240 DONATO DRIVE 2240 DONATO DRIVE
BELLEAIR BEACH FL 33786 BELLEAIR BEACH FL 33786
Suite, Apt, #, etc. ! Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  50-3330463 Applied For
Not Applicable
P Country " Couniry 5. Cerlificate of Status Desired [ $5.00 Additional
Fee Required
._..__6. Name and Address of Current Registered Agent . _ - . 7. Name and Address of New Registered Agent_
Name
MORTON, RALPH A JR :
2?40 DONATO DRIVE R Street Address (P.O. Box Number is Not Acceptable)
BELLEAIR BEACH FL 33786
o
City FL Zip Code
8. The above named entity submits this state ing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations, {
SIGNATURE T d//f//
Signature, yp4d or printed neme of registered agent and title if applicW (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TILE O Change [ Addition
NAME MORTON, RALPH A JR HAME
STREET ADDRESS | 2240 DONATO DRIVE STREET ADDRESS
crv-st-2¢ | BELLEAIRE BEACH FL 34634 omy-51-2p
TITLE MEM [ Delete TITLE [ change [ Addition
NAME MORTON, RALPH A Il NAME
STREET ADDRESS | 2240 DONATO DRIVE STREET ADDRESS
cmv-s1-2¢ | BELLEAIRE BEACH FL 34634 cimy-s1-2p
TITLE [ Delete THLE [ Change ] Addition
NAME o o T NAME corTmem T T o
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP CITY-ST-21P
TILE O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2IP CITY-5T-ZIP
TILE 3 celete TIMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-21P CITY-S5T-ZiP
11. I'hereby certify that tha information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 membper or manager of the
limited liability company or the receiver or trustee e pred to execute this report as required by Chapter 608, Florida Statutes.
e it Gl (et
SIGNATURE: (A, ¢ 2, DI LRED DI s e, - A2
smnm‘un?/};ﬁ: Tvpén R PRINTED NAME OF SIGNING MANAGING MEW MANAGER, OR AUTHORIZED REPRESENTATIVE Bare Daytime Phone #

CR2E083 (4/02)



