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.
2003 LIMITED LIABILITY COMP, NY 07-2T73003 50087 008 *¥+350.00  §
UNIFORM BUSINESS REPORT BR) 99000004018
DOCUMENT # | 99000004018 FILED
1. Entity Narme
MORGAN-BARTON HOLDINGS, L.L.C. 03 JuL 2 L PH 2 20
P o _—
Principal Place of Businass ) Maling Address Co o k‘}‘i_k[” :. ' *Sr‘ ] l_kg - STA e
. > F - i b
12422 PARK AVENLE = Cf0 INVESTMENT TRUST. ING, i MLORIDA
P.O. BOX 1619 21N § MAGUIRE RD
WINDERMERE FL 34786 OCOEE FL 4751 .
e I AR
q-dte Apt. # gtc. Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
S.Maguire, | )
ity & Slala J City & State 4. FEINumber  RQ-1586488 Applied For
6 C -ﬂ gg' F’{" : Not Applicable
3 4 -1 (e l C°“i'13 n Zip Couniry 5. Certficate of Status Desied [ fese g?q Additional
6. Nameo and Addreas of Current Registered Agent 7. Name and Address of Now Registered Agum
—_— =~ === -] Name—. . i ;-;—--—-.----M— ReR N
TVAN Y VUEI JACQUELINE
2731 S MAGUIRE RD Street Address (P.O. Box Number is Not Acceplable)
OCOEE FL 34768t
Clty FL Zip Code
8. The above named enlity Submits 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
Ihe obligations of registered agent.
SIGNATURE ‘
Signaturs, typed o piinted Name of regisianid agent anc tile A appiicable. MOTE: Reg: Agent sig raquived when ing} DATE
. FILE NOWII! FEE IS $50.00
b S Make Check Payable to Florida Department of State
. - ’ Due By September 24, 2003 .
0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES /' .
e WGRM . O Delee mg - change [ Addiion | B
v VAN VUET, JACOUELINE e vanvhit,Jac wi-l 3 e
STReEES ADRESS | 12422 PARK AVE., P.O. BOX 1819 sreeraooiess | 2] ) S, g
onv-st-2¢ | WINDERMERE FL 34788 ovsw | (OCpee., EAY ‘34-1 G ;tg
Tme : O pelete TiTLE O Change (T Addition | O
NAME | WY
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST.21P - CITY-5T- IP .
TME O Detete TME [1Change ] Addition
HAME T L ——— . ———— e e T r.WEs--@J-- . . . - s - PPN - -
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-27 _
TITLE [ Dejete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CTY-St-2P . : CITY-57-2P
WILE e T 3 Delets TTE ’ . - Cchange [ Addition
NAME A oLl NAME
STREET ADORESS | .0 - . STREET ADDRESS
cmv.st-zp | k oy Si-2P
nme ‘ O oetete TME [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-21P CIY-51-2P

11, | hereby centify that the information supplied with this Riing does not gualily for the exemption stated in Section 113.07(3)(i). Fiorida Statutes. | furthar certify that the information
indicated on this report is true and accprate and that signature shall have the same legal effect as it mada under oath; that | am a managing member or manager of the
limited liability company or the racaivef of frustee empfwared to execule this report as required by Chapler 608, Florida Statutes.

[}

SIGNATURE: Stas7( ABJL‘@UBRED Q( ’7 ZNJS d1- b0 225

&hmmmmn NAME OF BiNING MANAGINO MEMDER, MANAGER, OR AUTHORIZED REPREGETATVE  {} Daytime Prons #




