2001 UNIFORM BUSINESS REPORT (UBR) | STy

DOCUMENT # | 98000001868 | FILED

1. Entity Name
MOORE & MOORE HOLDINGS, L.C. N1 EPR 16 PH 2: 47
— : " SECRETARY OF STATE
Principal Place of Business Mailing Address T.‘?'. FL .I\H i SQEE- FLUP!DA
. 13474 AQUILUINE ROAD 13474 AQUILINE ROAD
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224 )
2. Principal Place of Business 3. Mailing Address |l|l”|"|’| m |l|”| Ill“ |||” I|m |||” ||||’ |||I| mll |”I| 'I” ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3543412 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O l§ase.g£q lﬁg‘gﬁ‘mm
- - — -~ §;-Name and Address of Current-Reglstered Agent — - - - 7..Name and Address of New Registered Agent -
, Name
MOORE, JOY L Straet Address (P.O. Box Number is Not Acceptablae)
13474 AQUILINE ROAD
JACKSONVILLE FL 32224
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.

SIGNATURE :
Signature. typed or printed name of registered agent and titla it applicable, {NQTE: Registarad Agent signatizre required when rainstating) CATE
SDO0004 0 TE0RE — -9
FILE NOW!!! FEE IS $50.00 ~[4,225/01 =-01035 -2
Make Check Payable to Department of State *****SU- DD *****Sl,l . I:”_I
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
Tme * MGR [ Dalete TITLE [J change  [] Addition
NavE MOORE, JOY L A
STREET ADDRESS | 13474 AQUILINE ROAD ' STREET ADORESS
orv-stzP | JACKSONVILLE FL 30224 cIFv-sT-2P
THLE MGR 3 Deleta TME [ Change  [] Acdition
NAME MOORE, STEPHEN R NAME
STREET ADDRESS | 13474 AQUILINE ROAD STREET ADDRESS
CITY-$T-ZP JACKSONVILLE FL 32224 CITY-§T-2P
TLE (o i e = o : Lo ‘07 Daléte - B oTme - : : : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF, CITY-ST-2IP
me . O Delete e - [JChange [ Addtion
NAME . NAME
STREET ADDAESS , STREET ADDRESS
CITY-ST-2IP § cy-se-zp
TILE ’ [ Delete me (] change [ Acdition
NAME NAME :
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE CJ Delete TITLE . [Othange * [] Addition
NAME NAME
STREET ADCRESS |I- ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sha!l hava the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. )

R E -ADOY

SIGNATURE:%&[&\‘L‘ SRS F1 ey L T Moo e Yiow o) QAR 5809

SIGNATURE Auﬂ@en OR-PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

dv  £582000

CR2E083 (11/00)



