| FILED
2003 LIMITED LIABILITY COMPANY Jul 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

0065750

9
DOCUMENT # L99000004018 Secretary of State
1. Entity Name 07-07-2003 90074 026 ****50.00
MORGAN-BARTON HOLDINGS, L.L.C.
Principal Place of Business Mailing Addrass
12422 PARK AVENUE C/O INVESTMENT TRUST. INC.
P.O. BOX 1818 2731 S MAGUIRE RD
WINDERMERE FL 34786 OCOEE FL 3476t .
A ST IE RO EARER
Suite, Apt. # eto. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FE} Number 59-3585458 ; Applied For
Not Applicable
Zip Country oo TR~ LMY s b Centfiate of Staus DéSed (07 fs :00"Adgifonat
—~ . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name
VAN VLIET, JACQUELINE
273 S MAGU;RE RD Street Address (PO, Box Number is Not Acceptabla)
OCOEE FL 34761
City ) FL Zip Code

8. The above named entity sibmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ‘agent. ‘

CR2E083 {10/02)

SIGNATURE -
Signatura, typed Or'prlnl?i‘l name of registerad agent and tit%s if applicable. {NOTE: Ragistered Agent sighature requirad when reinstating) OATE
& O : FILE NOW! FEE IS $50.00
. Make Check Payable to Florida Department of State
) s Due By May 1, 2003
9" MANAGING MEMBERS / MANAGERS 10. ) ADDITIONS/CHANGES
TMLE MGRM = ‘ 3 belete TITLE ) Change [ Addition
NAME VAN VLIET, JACQUELINE NAME
STREET ADDRESS | 12422 PARK AVE., P.0. BOX 1819 STREET ADDRESS
Cry-sT-2IP WINDERMERE FL 34786 CITy-5T-2iP .
TITLE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP .- e e e e WSOTYSTZP L | e e . — .
e O Detete TLE ' O change [ Addition
NAME * NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP ]
TITLE ) [ Delete TIME ) [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delste TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP )
TITE [ pelete TILE [Jcrange  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

- | 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, Florida Statutes.

SIGNATURE: g S INATWAE / LA P Papueds al/ﬁU \// &t ~5//20/2M3 HT-3 NS

e

SIGNATYR ANDT\#D QR PRINTED NAME OF SIGNING NG MEMBER, M OR AUTHORIZED REPRESENTATIVE Date Daytima Phone # |




