2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MOHIGAN, LL.C.

L.99000003867

gay,
SECRETARY OF STATE
DIVISION OF CORPORATIONS

00FEB 1S PH 2:47

Principal Place of Business

4240 NE. 31ST PLACE

Mailing Address
P.0. BOX 3208W

LIGHTHOUSE POINT FL 33064 WAQUAIT MA 02536-3208

MR

St22100

av

i

2. Principal Place of Business 3. Mailing Address
1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe ) Applied For
65 B é q bo :’5 \+ !_) Mot Applicable
- Zi e
Zip Country P Country 5. Certificate of Status Desired | $500 Addmonal
) ) Fee Required
' 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
———— - - - T . T - . Name—~- —- - - JRUUE -

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

(h

CR2E083 (9/99)

TALLAHASSEE FL 32301-2525
City F L 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.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!H! FEE IS $50.00 g3
Make Check Payable 1o Department of State B
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS f CHANGES
TImE MGRM 1 Dot TME [ changs (] Acation
NAME CAPOZZOLI, L. RONALD SR NAME
STREET ASCRESS | P O). BOX 3208W STREET ADDRESS b
- WAQUAIT MA 02536 CIY-$1- 7P
Tme ‘ [ poets me _ oDt O mm%m
- e CIOD02 1 S2 0 --— L
KTREET ADDRERE STREET ADDRERS -03/01 /0001077016
CTY-3T-TI? - CITY-57-7P wdwaas, 00 sseab0, 00
me [ petem ' TITLE O change [ aadition
NAME - - NAME- -
STBEET ABDRESS STREET ADDEESS
CATY-ST-IF CITY-41- 2P
TmE 3 petets ms [ change [ acemtion
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY-§T- 1P CITY-37-IIP
TITLE [ pesets TmE [Jooangs [ Addtiten
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-gT- 1P cITY-21-11P
TTLE [ poteta e (lehange [ Adition
NAME N NAME
STREET ADDRESE STREET ADDRESS
cY-3T-2P CITY-37-21P

1. hereb); certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify 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
lirnited fiability company or thegereceiey or trustes empowgred to execute this rero;t as required by Chapter 608, Florida Statutes.

kS

=0 7 RPOZZ0

1)
SIGNATURE: S0/ M U/EE REQUISED

SIGNATURE ANDTYPED OR PRINTED NAME U snwl‘n ING MEMBER OR MANAGER

alglon

Date

Daytime Phone #




