2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003449
1. Entity Name
M AND H ACQUISITIONS, LL.C. FILED
01 N 17 pyoaeg
Principal Piace of Business Mailing Address ‘ B "H 3 5 Y
2025 LAGUNA WAY 2025 LAGUNA WAY TSE CRETARY OF STATE ‘
LS FL 34109 . ALLARASSEE. £ gRiba
S S IRARERIRATRRE R
Suite, Apt, #, elc, Su';tel. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' 65.1016079 ’ Net Applicable
Zip Country Zip Country - ; $5.00 Additional
1 o _ ~ N R 5. Certificate SfmS_tatus Desired [ Foe Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
CONROY, J. THOMAS Street Address (P.0. Box Number is Not Acceptable)
MORRISON & CONROY .
3838 TAMIAM! TRAIL N., SUITE 402
NAPLES FL 34103 City FL [ ZpCoce
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 , , :
istered agent and litle if applicable. {NOTE: Registerad Agent signature required when remstating) DATE
e .
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS I 10. . ADDITIONS / CHANGES
TME MGRM [ petete I TILE ‘ [JChange [ Addition
NAME MOLA, DAVID NAE
STREET ADDRESS | 2025 LAGUNA WAY STREET ADDRESS .
cmv-st-z¢ | NAPLES FL 34109 GTY-S1-2¢ SN eR1g43——3
THLE MGRM O3 Detete TTE -1 /2301 -0 I Bhee— (T Addition
NAME MOLA, MARYBETH NAME Fxnal 00 sk, 00
STREETADDRESS | 2025 LAGLUNA WAY STREET ADDRESS .
CITY-ST-2IP NAPLES FL 34109 CITY-ST-2IP .
e " | MGRM e R O Detets™ MmE T [Jchange  [J-Addition
NAME HALL, GORDON B JR NAME
sTheET ADoRESS | 500 QCEAN DR., APT. W8D STREET ADDRESS
CNY-ST-2P JUNO BEACH FL 33408 CITY-ST-ZIP \ /’
TME O delete TITLE [} change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
crst-op : CITY-5T-ZP ,
TMLE o : O Delete TITLE O Change [ Adcition
b ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P | CITY-ST-21P
TITLE [ pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CiTY-ST-2IP CITY-ST-7IP

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 this 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 company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Staiutes.

SIGNATUR Qif‘du;]lr'\? M1 @E@?Ug@i—iéj

LAY
sueuw OR PRINTEIFNAME OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytime Phone #

2= 2ar s ]

CR2E083 (11/00)



