2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MOORE & MOORE HOLDINGS, L.C.

L 98000001868

At
Divist

[}

FILED. v
A TARCY OF I
N AN ATIORS

Principal Place of Business

13474 AQUILINE ROAD
JACKSONVILLE FL 32224

Mailing Address

13474 AQUILINE ROAD
JACKSONVILLE FL 32224
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b y——
o _Bi‘mm}ﬂ? D
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2. Principal Place of Business

3. Mailing Addrass

WARATAHBACW GO0 0 ot

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59"35434 12 Not Applicable
Zip Country Zip Country . . $5_00 Additional
8. Cartificate of Status Desired | Feo Required
. .= _______B. Name and Addreas of Current Registered Agent.c——— =<~ ={__ - — c==27.:Name and Address of New Registered Agent=———= —==
Name
MOORE, JOY L Street Address (P.O. Box Number is Not Acceptable)
13474 AQUILINE ROAD
JACKSONVILLE FL 32224
City FL Zip Code
8. The abova 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 ac printed name of registered agent and tile if applicabls. {NOTE: Reglstarac Agent signature required when reinstating) DATE
‘ - FILE NOW!!I FEE IS -$50.00
Make Check Payable to Department of State
B, WANAGING MEMBERS/MANAGERS L 10. R ADDITIONS / GHANGES
miE MGR [ Defete e [Jchange [ Addition
NAME MOORE, JOY L NAME ooOnD3393]1 990 ——0
STREET ADDRESS | 13474 AQUILINE ROAD STREET ADDRESS -049/13/00--01076--013
orv-stzp | JACKSONVILLE FL 32224 CTY-T-ZP k#0000 kw00, 00
TITLE MGR O pelete TITLE [ Change [ Addition
NAME MOORE, STEPHEN R HAME
STREET ADDRESS | 13474 AQUILINE ROAD STREET ADDRESS
orv-s-2p | JACKSONVILLE FL 32224 oiv-S1-26
—HALE | e e T [=-pstete~ R TME — e T e ———— "7 Chiange — £ Audiifon”
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TmEe ] Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-7p
TRLE F L1 pelete o O change [ Addition
NAME ‘;.,‘. : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P s CITY-ST-ZP
TILE O Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-ZIP

' SIGNATURE:

11, | heraby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited fiability company of the receiver or trustee smpowered to exetute this report as required by Chapter 608, Florida Statutes.

SSNADINDEEUIRED OGO 90422 SSAS.
SIGHATURE ANBNTYPED OR PUNTED NAME OF SIANING WANAGING MEMBER QR MANAGER Date Daytime Phone # ]

CR2E083 (5/00)



