FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09. 2002 8:00 am
DOCUMENT # 99000000360 ecretary of State

1. Entity Name
MORGAN DOUGLAS ENTERPRISES, L.C. \ } 04-09-2002 90047 033 ***%50.00

Principal Place of Business Mailing Address
14848 OLD US 41 SUITE 14 14848 OLD US #1 SUITE 14
NAPLES FL 34110 NAPLES FL 34110

simesgs 91 T57esdiods 7| MR

Suite, Apt. #, et te, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cu17E2BS §” \TE 208

0051178

Bonis oo, FLo | Poia Spawes | FL_ | o | Pome

3 & / 3 ‘3/ Cﬁg‘ ap A'?[ / 3 ‘( Count'r‘VS A. 8. Certificate of Status Desired 3 ?i.ggq;s:;tional

G Name and Address of Current Reglstered Agent 7. Neme and Address ot New Registered Agent
i " Name e - —— -
:I‘IUBNZQEEI'GSI-ICTOIIER%ESSNVE Street Address (P.0. Box Number is Not Acceptatle)
NAPLES FL 34119
City FL Zip Code

8. The abave 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 registerad agent and title it applicable, [NOTE: Ragisterad Agent signatura requirad when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
Tne MGRM 7 Delets TITLE [ Change [T Addition
NAME HUNTER, SCOTT D NAME
streer aoress | 11823 NIGHT HERON DRIVE STREET ADDRESS
om-st2p | NAPLES FL 34118 oim-s1-2p
TITLE MGRM [ pelete TeE [ Change [ Addition
NAME HUNTER, LESLIE N NAME
streeT anbress | 11823 NIGHT HERON DRIVE STREET ADDRESS
CITY-ST-2P NAPLES FL 34119 CITY-ST-2IP
WE CMGRM - Ooelte_ . f e IR S .. _[Ocrnge [ Addition
NAME HUNTER, SCOTTD I} NAME
sTReeT AD0RESS | 11823 NIGHT HERON DRIVE STREET ADDRESS
CITY-5T-2IP NAPLES FL 34119 CITY-5T-2IP
TITLE - | MGRM [ Delete TILE [JChange [ Addition
NAME HUNTER, TRACY M NAME
streer ADRESS | 11823 NIGHT HERON DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34119 CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-St-2p CITY-5T-2IP
e 1 Detete me [ Change ] Addition
NAME 5 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " GITY-ST-2ZIP

11. | hereby centify that the information supplied with this filing cio
indicated on this report is true and accur
limited liability company or the receiver gfArudtee empow

not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am a managing rmember or manager of the
d 1o execute this report as required by Chapter 608, Florida Statuies.

SIGNATURE: NI gl UNRED 3/Z{AZ /237)57%?477/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phane #

CR2E083 (9/01)




