2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L99000004018

1. Entity Name

MORGAN-BARTON HOLDINGS, L.L.C.

Aug 25,2002 8:00 am
Secretary of State

08-25-2002 90200 040 *#**50.00

001 ms!

Principal Place of Business

12422 PARK AVENUE
P.O. BOX 1813
WINDERMERE FL 34786

Mailing Address
C/O INVESTMENT TRUST. INC.
2714 REW CIRCLE. SUITE 200
OCOEE FL 34761

2. Principal Place of Business

oo Tovest et Tust b.

L

(A

Suite, Apt. #, etc.

Sune Apt #, efc.

(Y)M(uu rb

DO NOT WRITE IN THIS SPACE

Rd

City & State dlly & State 4. FEI Number 59‘3585458 Applied For
r L Not Applicable
Zip Couniry ) ,_E-—l (p,l Country 5. Certificate of Status Desired O ?ese 221 Q?:é"“"al
- 6. Name and Address of Current Registered Agent - == "+~ ~==+7° Name and Address of New Reégistered Agent
Name .
VAN VLIET, JACQUELINE Ja cqueline. Van Vet
12422 PARK AVENUE Stre&}?ddreis ({34 F ox Number is Ngj-Acceptable
WINDERMERE FL 34786
City FL 1 Z'E Code

8, The above named entity subniiits this state

the obligalionsgfﬂster dfagent.
SIGNATURE Ga

Loy I

nt for the purpose of changing its reg\slered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ngn?u , typed or printed name of reglstersd agent and litle if applicable.

{NOTE: Registared Agant signature raquired when rainstating)

Blid)eo

. FILE NpW!_!! FEES §50.QD :
. Make Check Payable to Departmenit of State
L Due By September 25, 2002
M I3 kil .
9. b MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM [ Delete e O Change [ Addition
NAME VAN VUET, JACQUELINE NAME
STREET ADORESS | 12422 PARK AVE., P.0. BOX 1819 STREET ADDRESS ,
CRY-ST-2P WINDERMERE FL 34786 CITY-ST-21P
TILE [ celete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oImy-st-zip CITY-ST-21P
THEE T - 1 Defete —- ME = f- ~  [change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2IP

11. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. I-further certify that the information

indicated on this report is true and accur;
limited liability company or the receiver

SIGNATURE: @jSI

trustee el

ATUREE

D

mpowered/t execule this reporl as required by Chapter 608, Florida Statutes.

and that my signature shall have the same legal ffect as if made under oath; that | am a managing member or manager of the

81110 o1 LSLI2E>

SIGNATURE AN#TV/ED OR PRINTED NAME OF SIGNING IKNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phana #

CRZEQ83 (4/02)




