2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . 7 T
MORGAN-STEVEN INVESTMENTS, LLC EILED
Principal Place of Business Mailing Address
2802 W. AZEELE ST. 2802 W. AZEELE ST. SEC {trARY DI‘ 3 ;\EL
TAMPA FL 33609 TAMPA FL 33808 AHASSEE FLURIBA
2. Prncipal Place of Busingss 3. Mailing Address H“"l" ”I mll llm “"l Ill" “m "m I|||| H||| ”IH ““”l" l|||
Suite, Apt, #,e1c. ~ . = o Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE |
City & State City & State 4. FEI Number Applied For
59—3540218 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $5.00 Additional
} Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
— _ Narme . _ Lo . ) i —
C R' JEFFREY M Street Address (P.Q. Box Nurnber is Not Acceptable)
2802 W. AZEELE ST. '
TAMPA FL 33609
! City F L 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 narme of registered agent and fitle if applicable. {NOTE: Registered Agant signatyre required when reinstating) . ] DATE
— e 4 e e = i |- .. FILENOW!! EEEIS$5000. . _.| . . . e
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10, ADDITIONS fCHANGES
TLE MGRM ' [ Delete WE . Change (] Addition
NAME CARTER, JEFFREY M NAME ZO00D0O2E62 g% 3 —= =
streer aooness | 2802 W. AZEELE STREET ADDRESS -02/09/01-~0101 3__’“0 23
CITY-ST-2IP TAMPA FL 33609 , P CITY-5T-2P kbl 0 seessek0, 00
Tme MGRM _ ' Reete F e [ change L] Agdition
NAME EVDEMON, MICHAEL S _ NAME : :
stReeT Aporess | 2802 W. AZEELE STREET ADDRESS :
GITY-ST- 2P TAMPA FL. 33609 : EITY-5T-2P !
FILE . ' {3 Detete TILE ' Ol Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P C e C— - A - Qory-str-ap . - r - - -
TINE O] oelete THLE : [ cChange [ Acdition
NAME ] NAME '
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-S$T-2IP /
TILE s €3 Delete TMLE ' [l Change [ Addition
NAME -.‘\ NAME .
STREET ADDRESS E STREET ADDRESS . '
cmy-st-zp | . CITY-ST-ZIP ‘
TITLE [ pelete TIMLE O change [ Addition
NAME ’ NAME :
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformauon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited hability company or the éceiver or trustes empowered to &xecute this report as required by Chapter 608, Florida Statutes. ?) q‘% q ,\ 3,5

. Cortesn
s Loy VPN

(216
f‘ AME OF SIGNING IIANAGING MEMBER, MANAGER, OR AUTHOHIZED REPRESENTATIVE Dale -

SIGNATURE:

SIGNATURE AND TYPER

O PR

AV ZSPL100

CR2E083 (11/00)



