2000 UNIFORM BUSINESS REPORT (UBR)

APPRUYLCU
AND

DOCUMENT #

1. Entity Mame
MORNING MIST, LC

99000006203

FILED
00 APR 30 AMI1: 27
SECRETARY

Principal Place of Business

2189 CLEVELAND STREET. SUITE 210
CLEARWATER FL 33765

Mailing Address

2189 CLEVELAND STREET. SUITE 210
CLEARWATER FL 33765-3213

2. Principal Place of Business

2199 CLEVE WD ST

3. Mailing Address

2189 CLEVEIAVN ST

Suite, Apt. #, elc.

Suite, Apt. #, etc.

OF STAFE
TALLARASSEE. FLORIDA

WO A AL

DO NOT WRITE IN THIS SPACE
SUITE 206 SvIiTE o6 .
City & State _ City & State 4. FEI Numnber I é I Applied For
CLeAR Wﬁ"fﬁfe FL CLEAR WHTER F L 5‘7 ~ 2506 Not Applicable
P Country 2p Country  ~ 5. Cert{fic;f;terz 0; St‘at’us besireé ~ l:l -$5;00‘Addi‘ti°ﬁél -

33765

33765

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

MAYER, G.T.
2189 CLEVELAND STREET, SUITE 210
CLEARWATER FL 33765

Name 6 )

P

7.  MAYER

Strest Ac%t?f%‘?-c‘? Box Nu@?%ils/gpgcjjgable) S.T-

surte

266

Y CLEARWATER

FL

53765

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y fer oo

(NOTE: Registered Agant signature required when reinstating}

DATE

SIGNATURE MM—/
fgnaturs, typed or printed name of registerad #'em and title it applicable

[

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

iCR2ED83 (9/99)

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TME MGR : O pewtn TiTE o changs [ ] Adation
NAME MORTON & OXLEY, LTD : NAME
srzev anoness | 2189 CLEVELAND STREET, SUITE 210 STREET ADDRESS Z'gq CLEVELAVD ST~ SUITE 206
CITY- $7- 1P CLEARWATER FL 33765 CITY-S7- 2P
TITLE [ pelem TITLE [J cuange [ Adifition
NAME NAME SONNONS255E 109——=
STREET ADDRESS STREET ADDRESS -qu’ 1 ?’;GD____U 1 UB] __[}1 1
CITY-5T- TP — e — cITY- 3T- 2P e e TR T . Ak
TiTE 3 petetn TME
NAME NAME
STREET ADDEESS STREET ADDRESS
- CITY-31- 210
Tme 7 potete THLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-§T- I
me 1 netete TE ' [ otenge (] Additien
NANE NAME
STREET ADDRERS STREET AUDRESS
TY-31-2P TTY-3T- 1P .
JmE 1 petate TIME [J change [ Additign
" NAME NAME
BTREET AUDBEES STREET AUDRESS
ciTY-31. 21 CITY-£T- 7P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.97(3){i), Florida Statutes. | further certily that the informatian
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

%/47/ oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGP‘NG MANAGING MEMBER OR MANAGER

Date

Daytime Prone #




