2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |L98000003262
1. Entity Name
MOORE CARPENTRY, LLC FILED
00 MAR 12 i 1: 19
Principal Place of Business Mailing Address
624 S.E. 32ND TERRACE 624 S.E. 32ND TERRACE SECRETARY OF STATE
CAPE CORAL FL 33904 CAPE CORAL FL 339044148 TALLAHASSEE, FLORIDA
| RN AN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FE! Number Applied For

&MPPLIED FOR Naot Applicable
2P Country Zip Country 5. Certificate of Status Desired 0 gei-ggq lﬁi‘ﬂﬁ""a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. e e = mem coeeleName T L STt v s mem e b e -

MOORE, WILLIAM 8 Street Address (P.O. Box Number is Not Acceptable)

624 S.E. 32ND TERRACE

CAPE CORAL FL 33904

City FL Zip Cede
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 registered agant aqd titta if applicable. {NOTE: Ragistered Agant signalurg required when reinstatng) ' DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. ’ MANAGING MEMBERS/MEMBERS . 10. ADDITIONS / CHANGES
TITLE MGR 1 petetn TITiE ) [ changs [ Additlon
NAME MOORE, WILLIAM B RAME :
sweeev anoness | 624 S.E. 32ND TERRACE STREET ADORESS
erv-sr-ne | CAPE CORAL FL 33904 CITY-ST-2IP .
TIMLE [ netets TITLE [ ctange  [] Addition
NAME NAME . o 16?4___,-
STREET AQDRESE _ STBEET ADDRESS 400 lw&%ﬁ‘?%_n {159-~01 7 ~
eITy- g1 21p CITY- 8T- 2P ‘ TLOL ULi—- > e -
TiE 1 petam TimE i "7 [ change Adition
NAME - : . o NAME
ATREET ARDRESS "N svneer aporess | - -
CITY-31-7IP CITY-$T- 1P
TITEE ] petets TME [Jcnangs {7 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-3T-71P CITY-3T-2IP
TITLE [ petste TITLE [l change [ Acdition
NAME NAME
$TREET ADDBESS STREET ADDRESS
crrY-31- TP CITY-$1- 1P
TITLE.? O peteta TME [Jchangs [ Additien
NAME « NAME
STREET ADIREES STREEY ADDRESS
CIrY-$7-7IP CITY- ST-7TIP

11. | 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 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 & managing member or manager of the
limited liabiiity company or the recgiverpr trustee empowered 10 executs this report as required by Chapter 608, Florida Statutes.

~

=000 Gy1-910-942)

SIGNATURE:

s o owc SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #
LN ] wr . .

TN L mbhe

CR2E083 (9/99)



