2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MOREAU, LLC

DOCUMENT # -

- 1L.99000003462

LONGWOOD FL 32779

Principal Place of Business
407 WEKIVA SPRINGS ROAD. SUITE 245

Mailing Address
407 WEKIVA SPRINGS ROAD. SUITE 245

LONGWOOD FL 3277960%

2. Principal Place of Business 3. Mailing Address
355 dimgon A'O“Q_ 503

Argon Ave_

Suite, Apt. #, etc.

\L? z 0 | Suite, Aot #. etc. L{-{ 0

FILED
May 01 2000 8:00 am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

Coval’ Galles

T v [ fables | BA3543 %[

Applied For

Nat Applicable

i vaYdlu

“Gele | 2313y

Coynt
Oié'n Y 5. Certificate of Status Desired u—'-ss 00 Additional

Fee Requlrad

_ -—.__==— >—f..Name and Address of.Current Registered Agent

—7.~Name and-Address of New Registered -Agemnt:

TEDDER, DAVID H-

407 WEKIVA SPRINGS-ROAD, SUITE 245 -
LONGWOOD FL 32779

Ly

“rRancds ). Moreas

Stre?déesgaé. mys wzﬁcepm ) e .# Lf [ a

v Coval (aybes  FL

4593 L/

8. The above named

ny submifs tjis sta@r the ase of changing its registered office or registered agent, or both, in the State of Florida.

10X .

4/ 76/00

SIGNATURE Signalure, typed'orprinted nam] oiftered agentand 1fle # applicable. {NOTE. Registered Agent signature required when reinstating)

== zemy n;._,._,_m. seusst =FILE-NOW: FEEAS:$50.00 =20 LN u,l.?,,_?l:.*}l:}'ﬂ'""—;* =]

Make Check Payable to Department of State Y aTd) fD“ {11 1E--01s
PR 2 | skt I

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES P
TME MGRM ) O petete 1ITLE [Ochange  [] Acdition 3_
RAME MOREAU, RANDY NAME >
smazr amoss | 407 WEKIVA SPRINGS ROAD, SUITE 245 STREEY ansss 3
em-swe || ONGWOOD FL 32779 ciy-ur-zp i
TIE MGRM O petete TITLE [ thangs  [] Addition 5
HAHE MOREAU, CAROL JOYCE : NAME
s oaness | 407 WEKIVA SPRINGS ROAD, SUITE 245 STREET AORERS
cITY-3T- 2P LONGWOUD FL 32779 CITY- 5T-2IP ‘
TTLE 1 petste TITLE [ changa [ Aadition
NAME NAME .
STREET ADDRESE STREET ADDRESS
CITY-$T-2IP CITY-3T-2IP
TITLE [ petetn TITLE [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-3T-71P
TILE [ petetn TIMLE [ change ] Addition
NAME . NAME
STREET ADDRESS BTREET ADDRESS
cY-ST-2P CITY-3T-T1P
T [ patete TTLE O changa [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-31-2P

vindicated on this report is

limited liability company 0 rece or tpustae empowered to execute this report as required by Chapter 608, Florida Statules.
SIGNATURE L‘, @ m ’@M@Z(ﬂ/ IR Qcmf)[ Y fO WI@MQLL 6’ ﬁb/ 0O 3p57 i T

:t{?lpetfon PRINTED NAME OF SIGNING MANXGING MEMBER OR mmsen Date Daytme Phone #

11. l.hereby certify that the inforgation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
gland accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

\\i"'

SIGNATURE AN

;



