2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity NMame

MORGAN DOUGLAS ENTERPRISES, L.C.

L99000000360 ¥

FILED
01 HAR 19 PH 5: 00

Principal Place of Business

14848 OLD US @1 SUITE 14
NAPLES FL 34110

Mailing Address

NAPLES FL 34110

14848 OLD US #1 SUITE 14

2, Principal{Pla‘ce of Business - B | 3. Mailing Addres:

P R L .
Vs )

a P

L A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

dS  90/2200

indicated on this report is true and accurate and that my si

SIGNATURE:

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 information
nd| d on : ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirvited liability company or the receiverdr truptee empowered to execute this report as required by Chapter 608, Florida Statutes.

~

SIGNATURE ANDTVPEI{OF;P‘R!WED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Date Caytime Phana #

City & State City & State 4. FEI Number Applied For
. 59-3558855 Not Applicable
Zi Country Zip Country 8. Certificate of Status Desired + [ I§esegaoq 3:’:;;”"”3'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
- T Name .
HUNTER, SCOTT D ESQ. Street Address (P.O. Box Number is Not Acceptable)
11823 NIGHT HERON DRIVE
NAPLES FL 34119
City FL 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 Signatura, typed or printed name of registarad agent and title if appiicabls. (NOTE: Registered Agenl signature required when reinstating) DATE
- E - _ FILE NOW}!!. FEE.IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS /CHANGES o
TITLE MGRM 1 Detete TMLE [ Change  [J Addition g
NAME HUNTER, SCOTT D NAME =
STREET ADGRESS | 44894 NIGHT HERON DRIVE STREET ADDRESS 2
CITY-ST1-21P S FL 34118 . CITY-ST-ZIP 3
o
TTLE MGRM . [ pelete THLE {JChange (] Addition 5
NAME HUNTER, LESLIE N e
STREET ADDRESS 1 823 NlGHT HERON DRWE STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
|- TE ~|MGRM - -~ sl - ~ —=e[].Dalete e — - - POECD 231 150 Lpiton. ).
NE HUNTER, SCOTT D Ii NAE ~0327/ 01 --01023--022
STREET ADOFESS | 4 4000 MIGHT HERON DRIVE  STREET AODRESS sk, 00 skt 00
OTCST2F I NAPLES FL 34119 oimY-s1-2p
TMLE MGRM [ Delste e [ Change D) Addition
NAME HUNTER, TRACY M NAME
STIETADURESS | 11823 NIGHT HERON DRIVE STRCET AODRESS
CITY-8T-2IP NAMS_EL_MHL CITY-8T-2IP
e [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-%IP CiTY-8T1-21P ]
me v [ Delete TILE ] Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-8T-2IF CIFY-ST-2IP




