2000 UNIFORM BUSINESS REPORT (UBR) e s e o

DOCUMENT #  1.98000003411 FILED

MF&M LAW, L.L.C.

Principal Place of Business Mailing Address SEC RE Tilh‘ Y OF S TF\TE
400 NORTH TAMPA STREET. SUITE 2300 P.O. BOX 1531 TALLAHASSEE, FLORIGA
TAMPA FL 33602 TAMPA FL 33601-1531
2, Principal Place of Business 3. Mailing Address H""l” ||| ||||‘ "m Il'"““l Iml Ilm "{" "m I’"’ "m ”ll II"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3555096 Not Applicable
Zip Country zip Ceuntry 8. Certificate of Stalus Desired O ?ese gg.]l.ﬁﬂadc;noﬂal
6.. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent . - -
Name '
WATSON, ANSLEY JR. Street Address (P.O. Box Number is Not Acceptable)
400 NORTH TAMPA STREET, SUITE 2300
TAMPA FL 33602
City FL Zip Code

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

SIGNATURE
Signature, typed cr printed name of registered agent and ttie if apphcable. [NGTE: Registared Agent signature requirad when reinstating) . DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM [ etets TmE [ change [ Addition
NAME MACFARLANE FERGUSON & MCMULLEN, P.A. HAME
athee abosess | 400 NORTH TAMPA STREET, SUITE 2300 STREET ADDRESS
crTy-g1-1IP TAMPA FL 336802 CITY-3T-7IP
TITLE [ petete TITLE [ change [ Addition
— - BON003223 1232
STREET ADDRESS STREET ADDRESS ~04/2%/00--01067--015
cIvY-sT-7P CITY-ST-2IP saokknl, 00 seskesS0, 00
TITLE [ peteta TITLE - e e iae . Orusnge. [ addition
WAME NAME
STREET AUDRESS S$TREEV ADDRESS
COTY-3T-20P CIY-ST-2IP
TITLE [] petote TITLE O ehange [ Addition
MAME NAME
STREET AODRESS N STREET ADDRESS
CITY-ST-2IP it CITY-8T- 2P
TTLE co ' [ petets e [ change ] Adittan
NAME NAME
STREET ADDREZS STREET ADDRESS
ciTy-sr-2p CITY-S1- TP
THLE [ petets TITLE [ change [ Addition
NAME NAME
"STREET ADDREES STREET ADDRESE
CUTY-ST- 2P ciTY-s1-2IP dLQ_

11. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 cath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empoyered to execute this report as required by Chapier 608, Florida Statutes.

S %(.E,_@LE@U RED YuJoo  Riz-293-yzan

GNATURE P& OR Fc'?INTED NAME DF SIGNIN ANAGIN%!EMB{R OR MANAGER Date Daytime Phong #

SIGNATURE:
1. 1Ce Frast

3 e T e ierh & MeMil len, P.A.

4¢  E¥r2000

CR2E083 (9/99)



