2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . 99000003799

1. Eniity Name

MOFFAT-VEGA VENTURES, L.L.C.

Principal Piace of Business

1225 MONTEREY STREET
JACKSONVILLE FL 32207

Mailing Address

1225 MONTEREY STREET
JACKSONVILLE FL 32207

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl. #, elc.

FILED

Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90319 049 ****50.00

I

~UUI kUL

UM

Kl

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.3539801 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg'gg: lﬁg;jitional
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Reglstered Agent
— - — < = Yp— —= —— ——= = —
KENNEY, THERESA MARIE ESQ.
C/O FORD, JETEH. BOWLUS & DUSS, PA. Street Address (P.O. Box Number is Not Acceptable}
10110 SAN JOSE BOULEVARD
JACKSONVILLE FL 32257
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printad name of registered agent and title it applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOWI!! FEE iS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O elete TITE (I change [ Adaition
HAME MOFFAT, DAVID D NAME
STREET ADDRESS | 8605 SHELBYVILLE ROAD STAEET ADDAESS
CITY-ST-2IP LOUISVILLE KY 40222 CITY-ST-2IP
TIme MEM T Delete TITLE [ Change [ Additicn
NAME VEGA, MARY KAY NAME
STREET ADDRESS | 1225 MONTEREY STREET STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL- 32207—— - - . — - - ~ || cry-sr-zp -— .- — e e e e e -
TITLE . . . O Dalete - 4 TTE - - - e [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [J £hange [ Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE ] vetete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
TILE 3 Deletz TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filin
indicated on this report is true and accurate an
limited liability company or the receiver or

g does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
stee empowered to execute this report as required by Chapter 608, Florida Statutes.

204’)
/15703 5356

Date Qaytima Phone #

S N7 DS TE
SIGNATURE: UEC 72 ED

SIGNATURE AND TYPED OR PRINTED HAE OF SIGNING MANAGING MEMBER/MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (10/02)




