2000 UNIFORM BUSINESS REPORT (UBR)

HIPTRUYLL

AND
FILED

DOCUMENT #

1. Entity Name

MORGAN-BARTON HOLDINGS, L.L.C.

99000004018
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Principal Place of Business
12422 PARK AVENUE

P.O. BOX 1819
WINDERMERE FL 34786

Mailing Address

C/O INVESTMENT TRUST. INC
2714 REW CIRCLE. SUITE 200
OCOEE FL 34761-2990

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.
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City & Stale City & State 4. FEI Number Applied For
- 8 5-468 Nt Applicatle
&ip. Country .- Zip ~ Courtry 5. Ceitificatd of Status Desred. [J $9-00 Additional
) Fes Required
e 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
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VAN VUET’ JACQUELINE Street Address {P.O. Box Number is Not Acceptable)
12422 PARK AVENUE .
WINDERMERE FL 34786
: 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.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstabng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES

e MGRM ‘ O petere e _ — [ Gnaege [ Addidon
NAME VAN VLIET, JACQUELINE NAME T l‘_‘!l I:-',F-ﬁ;: l’::l}t“ ﬁ L—é{_r_a-i ;— 1
amest sooneas | 12422 PARK AVE., P.0. BOX 1819 p—p— LB/ o UL ==l S
emv-st-2e | WINDERMERE FL 34786 CITY-$1-21P admkkS0L 00 sesekS0 00
TITLE [ peets TITLE [ change  [] Additien
NAWE NAME
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BTAEET AUZRESS sTREEY AnDRESS | T TS T ety - me i -
CITY-ST- 1P CITY-31- 7P

i O etan TITLE [Jenange [ Addrion
NAME NAME

STREET ADDRESS STREET ADDRESS

crv-stop oTY-s1-2IP

me O veete TmE [J change [ Acditton
NAME }‘ NAME

STREET ADDE:SS STREET ADDRESS

CITY-8Y- i CITY-$1-ZIP

TITLE O petete TITLE [Jchmngs  [] Addmion
RAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- AP CITY-81-P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Séction $19.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trusiee empowered to exBeute this report as required by Chapter 608, Florida Statutes.
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