|

STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # | 98000001403

1. Entity Name

MPIB, LIMITED LIABILITY COMPANY

FILED
SECRETARY OF STATE
DIVISIGN OF CORPORATIONS

Principal Place of Business Mailing Address Dl SEP 27 PH h! 09
602 FRONT STREET 602 FRONT STREET
CELEBRATION FL 34747 CELEBRATION FL 34747

2. Principal Place of Business 3. Mailing Address H""I"Ill l" mu “‘“““ ml

il

Suite, Apt. #, etc. Suite, Apt. #, etc. . DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3537066 Applied Far
Not Agplicable
- : —
Zp Country Ip Country 5. Certificate of Status Desired [m| $5.00 Aditional

Fee Required

6. Name and Address of Current Ragl d Agent 7. Name and Addi of New Registered Agent
Name
g}?)Mg :RDL'TZ'::LEECDS Street Address (P.O. Box Number is Not Acceptabie)
255 SOUTH ORANGE AVE., SURE 1800
ORLANDO FL 32801

City FL | Zip 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, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.000 - OOON045 18380 —-—-20
} - Make Check Payable to Department of State T -10/01/01--01 0?3——005
: * ' DueBySeptember26,2001.= .. -.|- _- 3 z*****SD;DD‘«****HiSU. GO:.—_"-:
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O oelete TITLE [ Change ] Addition
NAVE COLLINS, PAUL P . e
STREET ADDRESS | P0). BOX 470515 STREET ADDRESS
dnv-srzp CELEBRATION FL 34747 - st-2°
e 3 Delete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TLE [ Detste TILE [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
—— e
CiTy-81-21P M; . gll:Y- ST-ZIP
TIMLE O Delste TITE T ——— (3 Change  [] Adiion
. R e S
NaME * NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST.7P CITY-§T-2IP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-ZIP

“14. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | 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 report as required by Chapter 808, Florida Statutes.

Jem—

CR2E083 (5/01).7]

SIGNATURE: \“ATUR@EECEBHR@DM S 7/1'(/or Y74 SBG-Fron

SIGNATURE AND TVRED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANARER (R ALTaem 7o Bron e e P : Y A

e

0008221




