2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000001403
1. EnmyNa‘me: ST _ Fly 1)
MPIB, LIMITED: LIABILITY' COMPANY | o SECPETARY OF s7a7e
PR ISION OF CORPOR AT ons
Principal Place of Business Mailing Aadregs ; . UD FE 8 [ l &H ”. 0 6
602 FRONT STREET 602 FRONT STREET
CELEBRATION Fi. 34747 CELEBRATION FL 34747-4675
2. Principal Place of Business 3. MailingrAddress I[“”m m m'] 'Im ""l "m“m I"H "m ]lm I]In n’" lm 1“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) " Cily & Stale T T T A FE Number Applied For
. 59'3537%6 o Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [} ?{i'gguﬁf:gﬁonal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
D‘AMOND' PHMP A Street Address (P.O. Box Number is Not Acceptable)
C/O CARLTON FIELDS
255 SOUTH ORANGE AVE., SUITE 1600
ORLANDO FL 32801 City FL | 7ip Code
8. The above named entitﬁ sﬁbn;itsitrﬁrsms_t_atéﬁ_er{l-fc-;r-t-ﬁe-bur;)c;ée -;)-1 ch-a-ﬁg“ing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of Igalgislere? igen[ and ",ﬂ,e,,'f, {pihcabi - {NOTE: Registered Agent signature required whaen reinstating) DATE
.
- FILE NOW!! FEE IS $50.00
Make Chiick Payable to Department of State
. i - .
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES [
. M6 (] Adition
TITE MGR . }E’m TmE 5 krz_u) s Pave P- [ eneie
mue | MILLER, MARKC - . . p 0818
svreT anoeess' | 610-GOLFPARK-DRIVE -« STREET ADDRESS P 9: P«"BYA .
arv-er-ze | CELEBRATION FL 34747 ooz CLLBPATIO [ FL- X TS7
TITLE " peletn ™me [J changs [ Addition
NAME NAME
STREET AUDRESS STREET AUDRESS
CITY-ST- 2P j cov-ar-ar \—h\-ﬂ &’ / ,_Q,a_// h’o
TITLE O petetn | BT 0 . ’ o [ change  [[] Raeitien
NAME NAME . — —y 4 ':§ = I_{ .:‘ R lj
STREET ADDRESS STREEY AUDRESS 0 D_‘?-;’ lf A :'”“I' 1
ary-31-2IP CITY-$7-7IP -2 E};’ _!\] I-'_"—:U ! Lﬂjb;r_!_; L;'m
TITLE 1 betste — ERE R AT, L Iﬁm'ﬂﬁ' hi
NAME NAME
STREET ADDRESS STREET ADDRESS
crly-87-0P CITY-87-11P
TLE [T petatn TIFLE [ change [ Addition
NAME NAME
STREET ADIRESS ; STREET ADDRESS
CITY- $T- 2IP ’ . CITY-2T-7IP
TME [ petste TILE [ change [ Agamion
‘NAME NAME
_STREET ADDAESE STREET ADDRESZ
HTY-3T-TR CITY-81-11P

11. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 member or manager of the
limited liability company or the receiver or trustee empowered to execute this repoert as required by Chapter 608, Florida Statutes.

SIGNATME AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phona #

SIGNATURE: CAATURE REQUIRED 2:9-80  [do1) Ske T3

4y §19010C

(9/99)

CR2E083

-t



