2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004918

1. Entity Nama

MURRAY REAL ESTATE INVESTMENTS, L.L.C.

Mailing Address

MW PLATT 5T,
TEPETC 506

Princigal Place of Business

MW PLRITST
TAMPA-PL-25606

2. Principal Place of Business 3. Mailing Address

1O NoTmanoy TIACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED :
Feb 11,2002 8:00 am 3
Secretary of State

02-11-2002 90052 049 ****50.00

AW AR

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEINumber  50.9508478 Applied For
&L/ Not Applicable
Zi : Count i Count i
° ouniry ap ounity 5. Certificate of Status Desired O $5'00 ﬁfdd't"’"a'
’)3?)6 O'a, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Tt T o - - © Name T - - T -
m Strest Address (P.O. Box Number is Not Acceptable)
~JAMPAFL33606—
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
Signalure, typed or printad name of ragistered agent and litle if applicable. (NOTE: Registered Agent slnaﬁe_r_w reinstating) DATE
FILE NOW!!! FEE(S $50.00 )
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES -
TITLE MGRM O petete TILE _ O change [ Addilion | 5
N MURRAY, DEBORAH L N Looa, NoLmansy WAL 2
streeT aDoress | —2T0 W PLATT ST. STREET ADDRESS Caal 2
orv-sT-zP | FAMPARC CITY-5T-2P Py . 23405 ﬁ
TITLE O velete TITLE [OJChange [T Addition | G
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-28P )
TME B - O oelete TITLE _ R . - {7 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (7 Delete TIRLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
mime? 1 Delete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE (] Celete TMLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. { hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability compary or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
@1gr;~q.(_m$r=' e / /
. = 3 AR - .
SIGNATURE: L> ATUIRG BEQUIRED LA/ G
SIENATIEE ANM TYEED R PRINTER NARE OF SIGNING NMANASING MENBER MANAGER OR AUTHORIZED REPRESENTATIVE I Date | Daytima Phona #




