2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003799

MOFFAT-VEGA VENTURES, L.L.C.

Principal Place of Business

1225 MONTEREY STREET
JACKSONVILLE FL 32207

Mailing Address

1225 MONTEREY STREET
JACKSONVILLE FL 322076338

Floti S .
SECRETARY OF STATE . e
DIVISION OF CORPORATICNS™ ™" Ynsiriypg
DO FEB |6 P{iizz 2’4 BTN tm

1

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
6? - 36_8 ?QO ( Not Applicable
Zi i Count, "
P Country zp ountry 5. Certificate of Status Desired ] $5'00 Addltlonal
) Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
h Name

KENNEY, THERESA MARIE £SQ.
C/O FORD, JETER, BOWLUS & DUSS, PA.

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

10110 SAN JOSE BOULEVARD
JACKSONVILLE FL 32257 City FL | 7 Coce
8. The above named entity submits this staterment for the purpc;se of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE : _ : : :
Signature. typed or printed nama of registered agent and tile if applicable. {NOTE" Registered Agent signatura required when reinstating) DATE
o
FILE NOW!!! FEE IS $50.00 . 2 / Y )OO
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS I 10, ADDITIONS / CHANGES

Tine MGRM © O belete TITLE Membar [ change 4 Additton

RAME MOFFAT, DAVID D NAME VEGA, MARYy KAY -

smreer aookess | 8605 SHELBYVILLE ROAD T omEs | 4 225 AINTEREY S7.

TITY-8T- 1P LOUISVILLE KY 40292 cITY-31- 20 DA CLSHNVIHLE y FromypR 2zeo”7

TITLE ! ' " [ pekem TIE ] Change [ Addition

e SOOO02 1 S30E 1

STREET ADDRESS STREET ADDREES T _[i.:l"llcl 1 ,l"DIj_“D], L ‘??____L]UE

CITY-$T- 21P CITY-ST-Z7IP ke FPTTRPTITN oot Sy

TITLE J peeta TTLE ) [Jchange  [] Adaition

NAME NAME )

STREET ADDRESE STREET ADDREER

CITY-$T-2P CITY-$T-71P

TILE 1 petete TITLE []change [ Addition
| NAME NAME
| STREET ANDRERS STREET ADDRESS

CITY-ST-21P "CITY-ST- 2P

WILE 7 (] tetate TITLE {Jchanga (] Addition

NAME NAME

STREET ADDRESE $TREET ADDRESS

cITY- 811 CITY-3T-DP

O oetets TIRE (] changs [ Adostien

KAM NAME

STREEY AUDRESS STREET ADDRERE

CITY-3T-1IP CITY-$T-7IP

SIGNATURE:

11. 1 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 trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

Daytime Phone #

O

N

CR2E083 (9/99)



