2001 UNIFORM BUSINESS REPORT (UBR) LT

DOCUMENT # | 99000005427 | -~ FILED

1. Entity Name

MCO ENTERPRISES, L.C. ‘ 01 MAY <1 PH 5: 00
' S SECRETARY OF S "

Principal Place of Business Mailing Address ' S \ ; TA LLI@\HF"{SSEE- ngé.{gﬁ

C/0 JEAN E. WILSON C/O JEAN E. WILSON .

201 SOUTH ORANGE AVENUE. SUITE 1060 201 SOUTH ORANGE AVZNUE. SUITE 1060

ORLANDO FL 32801 ORLANDG FL 32801
2. Principal Place of Business 3. Mailing Address ”""I“m ml”ll” ||m |I"|Ilm "W IIII| m" Nll HIM ||||||||

404 f’rwarﬂl’lg[ uh YSo Sout), O L%ﬂ_gmﬁm&_ -
Buite, Apt. #, ete. 1 Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Swute 510
City & State ~ City & State 4. FEI Number s Applied For
O l"?w‘.\,-gL,Q 4. Féoﬂd_{ka 8 r—t&,r\ﬂl,o] F L @ l ‘ 59-3622483 Not Appiicable
" A - / ' . . 4 N . I

Zip 39..& } ,) | Fc;inltryé A' 325— g ol Country ﬁ |8 Qenif:icate of _Stg:uspggired N D ?i-ggq‘ﬁ?edﬁtlonal

6. Name and Address of Current Heglstere&-Agent 7. Name and Address of New Registered Agent

Nameg— —_ 6 - .
Qap . (A)rlécn\), Bsqure

WILSON, JEAN E ESQUIRE Stre gdéress PO. %Number is Not Acedpabla) |
201 SOUTH ORANGE AVENUE, SUITE: 1060 50" sntl O mavng Rove

ORLANDO FL 32801 Swie 510

City OYLN ' FL Zi S.egO]

"8. The above named entity submits this statement fopthe purpose of changing its registered offica or registered agent, or both, in the State of Florida,
SIGNATURE Q : ’7// >7 / o/

Signature. ryped Wwﬂe’m registared agent end title if applicabla — (NOTI | Registered Agent signaturs required when reinstating) LN /

= FILE h{‘ Mm FEE 11511 $50.00

Make Check Pf }abile to Dephrtment of State

"y

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS{ CHANGES
TITLE MGRM [ pelete TITLE . [CJ Change [} Additien
NAME NABBIE, TYRONE HAME
STREET ASDRESS | 7882 CANYON LAKE CIRCLE STREET ADDRESS
CITY-57-2IP ORLANDO FL 32835 CITY-81-ZIP ) M,
TILE ' O velete | Tme ‘ . Change  [C] Addition
NAME %ﬁg’gm JEAN E NAME Yo &, w: fs o0 . {_
STREET ADDRESS | 91 SOUTH ORANGE AVENUE, SUITE 1080 STREETADORESS | Q6D Gy vy K foin N

| orv-st-ze ORLANDO FL 32801 ‘ omv-st2p” |- A novod o Bl 32836 : P
e P 2 . O oslete e MG MW "’ﬂ/L’» ( [Jchange  [@Addition
NAME X - - - NAME Iessie I olr
STREET AGDRESS STREET ADDRESS | & Y A IOV '\mluu\ P rrvf
CITY-5T-2IP CITY-5T-2IP O¢ GVJ.A) . lb"ﬁG(A. 3239 /3
TILE [ pelete TITLE 4 [JChange [ Addition
o NAME ‘ SANN4a4s71852-—6

Lo L AR LER L [ Ly R

STREET ADORESS STREET ABDRESS A 24 A e
GITY-ST-2P < . U;:-"LB{T.DI 011‘1.1' : 21.‘3 i
e 1 Delete TRLE : T DOchange [ Addition
NAME 1 RAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-5T-21p
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-ST-2IP CITY-5T-21P

11. | hereby cerlify 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 inrformation
indicated on this report is true and accurate and that my signature shall have he 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 eport as required by Chapter 608, Florida Statutes.

et Al d/-22- p7. 4/02/‘/}6' 7595

Daytima Phone #

'SIGNATURE: )y Lt

SIGNATURE AND11’PED gﬂ.vﬁﬁn'so NAME OF SIGNING MANAGING MEMBER, MAM AGER, OA AUTHORIZED AEPRESENTATIVE ¥ Dater

4y €0¥S000

Al

pay

CR2E083 (11/00)



