20_01-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L @9 00000053¢ '

1. Entity Name

MR2 99 L C

Principal Place of Business

9 100 u_}t\.isf)e(b (o iles Bluvo.
Ol FL

Mailing Aadress

3223%.

FILED

0t JUN-T AM 3: 35

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

2. Principal Place of Business

2100 Wi

3. Mailing Address

[skes

Sfler

Suite, Apt. #, etc. H

! Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State . City & étate 4. FEI Number, ) Applied For
Olz onGo FL 32333‘ o ; ‘35;5_8660 Not Applicable
Zip Country . 7ip Country " ‘ $5.00 additional
. 5. Certificate of Status D d ' ’
3 2833 oan e 32 23—')‘ icale o Staius Lesie U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Kubﬂ,é\) ‘Cu edal

Street Address (P.O. Box Number is Not Acceptable)

200 DOAQ‘QU& Blyp ot Goe3
- . ‘
Hl oM/ F o 33 I Sé 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
Signature, typed or printed name of registersd agent and tile if applicabls. (NCTE: Registered Agent signalure required when reinstating) DATE
- A B :*_" 5, o \,z:"‘- i -

e FILE NOWHE FEE18/850:00---

. ‘Make Chieck Payable to Department of State
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS /CHANGES
TITLE ,P‘( e St be MT [ Delete TITLE [ change [ Addition
NAME Xos€ R. Ho venA NAME
STREET ADDRESS | &5 yaq4 (R (: utreu C @ STREET ADDRESS
CITY-ST-21P AR lawne E(L 23283» CITY-31-2IP
TIME D \‘\ZE.C o [ pelete ITLE R [ Change [ Addition
NAME Auor X Rosrbkve? . NAME ) ,
STREETADDRESS | (4 q 32 B ¥ GHEHouR C o STREET ADDRESS _ -

y - S R T — 1
CITY-ST-2IP clomne FL B3233%. CiTY-gT-2IP =[O E;‘}!Bj"?g }Fﬁ.._ %’;: I = id =

= = i s T .

TITLE Diyze ctorr ‘ 3 Delete TITLE s, O ‘t;j;g@gg‘iﬁajﬁﬁmm
NAME MNelsa o Zaun*\re\(p\ NAME bz oetln L L
STREETADDRESS | @) 3y (B v+ C‘, Wb Moua CR2 STREET ADDRESS
ON-STIP | g (oo Tl D 23% ciry-51-21p
TILE . 1 Delete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
e ¥ [ Delete e [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T- 2P CiTY-ST-2IF

1M, h‘ereby certify that the informatiop-sliooNed with
indicated on this report is trud 3
limited liability company or thé receiyer ontrustee empowered to execute this report as req

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(i),
d accurdte and that my signature shall have the same !eggl effect as if made under oath; that |
ired by Chapter 608, Florida Statutes.

/30l 2est  HO¥ B

Florida Statutes. | further ceriify that the information
am a managing member or manager of the

SIGNATURE AND TYPED,

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

‘ale I Daytime Phone ¥

CR2E083 (11/00)

Py

I

e

P



