2002 UNIFORM BUSINESS R

EPORT

(UBR) FILED

Jun 10, 2002 8:00 am

0042474

L98000000819
vt _ Secretary of State
MOOHE‘UN LLC 06-10-2002 90465 017 ****55 .00
, L.L.
Principal Place of Business Mailing Address
101 3W ANDOVER CT. 11 SW ANDQVER CT.
PORT ST. LUGIE FL 34953 PORT ST. LUCIE FL 34953 - q
68572
] Y4 E 0cean Rlvd 44. £, Otesn Blud
| SteT At # et e e o | _Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
T o e L
Ci§. tate City & State. 4. FEI Number ™ 65:0848090m:":-_'- ... | Applied For _
'ﬁuﬁxf‘ } F:L é 'I-]P[-- Not Applicable |
Zip ‘ Country ] Zi Country . . $5_00 Additional
MARTIA 5({??({ M At AU §. Certificate of Status Desired B/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
£ /(G| Name
MOORE’ KATHY R vﬁt\ A GL oef(: ‘J Street Address (P.O. Box Number is Not Acceptable)
101 SW ANDOVER COURT Wy P s - i
PORT ST. LUCIE FL 34953 £ 07
bé‘;q“‘( C Zip Cod
ity ip Code
,7 N o \‘ ‘t+ FL
8. The above named gntityAubmits this state for the purpose of changing its régistered office or registered agent, or both, in the State of Ficrida.
SIGNATU \ -/%
gnitugh, typed or printad ni agistered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
L~ 7 |
e { FILE NOW!!! FEE IS $50.00 |
TRt e == Make Check Payable-to Department of State. [.— . - - — N
Due By May 1, 2002 )
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM 7 Delete e O change  [J Additon | S
NAME LIN, HENRY H NAME &
stReeT ADDRESS | 414 STONE MOUNT DR. STREET ADDRESS § ‘
Cury-sT-2P WESTON FL 33328 CITY-ST-2IP ﬁ
me MGRM [ Delete LE [ change  [J Addition | S ¢
NAME MOORE, KATHY R NAVE
sreer 0oRess | 301 SW ANDOVER CT. STREET ADDRESS
crv-st-2¢ | PORT ST. LUCIE FL 34953 CiTY-57-21P
TITLE . [ Delets TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TITLE [ Detete TILE {7 Change  [J Addition
NAME NAME . ) e o e
_GTREETADDRESS | . . . . . e e A STREETADDRESS: | - —mmme — 7 o T : T
GITY-5T-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
e O Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-5T-ZIP
11. | hereby certify that the information sughlied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the infarmation
- indicated on this report is true and agCurate and that my signature shall have the same legal effect as if made under cath: that | am a mangaging member or manager of the
limited llability company or the recgier or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.
sionaTuRe: ASPIE REGURED Yy /%
SIGNATYSREAND rfpef OR PRINTED NAME f SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Date Daytima Phcne # %




