v2001 UNIFORM BUSINESS REPORT (UBR) R

= o
DOCUMENT # [ 99000001430 FILED
1. Entity Name -
] 4 .
MOUSE ENTERPR SES} LLC {] | HAR ~8 PM L 09
| SECRETARY OF STATE
Principal Place of Business - Mailing Address T'A‘. L L ;’5‘ H .5\ S S EE. rL GR [DA
435 S. SHORE DRIVE P.O. BOX 3319
SARASOTA FL 34234 SARASOTA FL 34230
2. Principal Place of Business 3. Mailing Address Hll”l" ||” m 'lm |||”||||| |||”||“| I|||' '"“I'"I ”'""HI“'
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
'65-0908987 Not Applicable
Zip Country Zip Country . . $5.00 Additional
§. Cerlificate of Status Desired O . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Name
BARON' JAMIE Street Address (P.O. Box Number is Not Acceptable)
435 S. SHORE DRIVE — :
; SARASOTA FL 34234
City : FL Zip Code
]
8. The above named entity submits this statefnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e ° ) T - - - - ST T -1 -
SIGNATURE ' =1 __ . _ __ ‘ 3-Y-on
€~ Signature, typed or printed name of re*larsd agef B&.d title if applicable. - - == (NOTE: Registered A_gent Ssignature raquired when rainstating) DATE

/ /) FILE NCW!!! FEE IS $50.00

Make Check Payable to Depariment of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES
TITLE MGRM [ petete TITLE [ change [ Addition
NAME DE BARON, KAREN HAME

STREET ADDRESS Po_ Box 17961 STREET ADDRESS

Cimy-ST-21p SARASOTA FL 342760961 Giry-S1-2IP .

TITLE MGEM O Delete e - ! [ change  (J Addition
NAME BARON, JAMIE wME ) . ) . - ]
STREEY ADDRESS | P.0, BOX 17961 SRS | . BOD003INS1 320 ——3
Cmr-ST-ZP | SARASOTA FL 34275-0951 - S1-2iP _ . ~03/21/01--01111--Di0
TNE ~ N T T O opese e ***#—*SU[ID ﬂﬁﬂ'ﬁﬂmditinn
NAME e e e TR o
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TIME ‘ [ Change  [T] Addition
NAME , NAME

STREET ADORESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE L Delete TME » [ Change [ Addition
NAME NAME

STIE EET ADDRESS STREET ADDRESS

cird-s1-2P o CITY-5T-2IP

TmE Oiosee e DY change [ Acditon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

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 1his report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary or the receivey or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

S P s I T o7 ST o el v
SIGNATURE: e MESTN Lo ) we A UE{LL y 3- Y- o)
SIGNATURE AND TVPED O PRINTED N’I‘E‘O{ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

7  m— 7

4v 5581200

CR2E083 (11/00)



