2001 UNIFORM BUSINESS REPORT (UBR)

PgCNUmM ENT# 99000006203 _ o
MORNING MIST, LC g F E LE D

01 JAN26 AMI0-LO

Principal Place of Business Mailing Address
1 (e e o g e
2169 CLEVELAND STREET. SUITE 206 2189 CLEVELAND STREET. SUITE 206 SECRETARY OF STAIE
CLEARWATER FL 33765 CLEARWATER FL 33765 _ TALEAHASSEE, FLERIBA
2. Principal Place of Business 3. Mailing Address . H"”l" I|I "“l llm "m"m I”I”Im Il"l Iml "I"II"I |N llll
Suite, Apt. #, etc. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State , . 4. FEl Number : Applied For
’ ) 53-3600161 Not Applicable
il Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e _ . - Name - . -
MAYER' GT. Street Address (P.O. Box Number is Not Acceptable)
2189 CLEVELAND STREET, SUITE 206
CLEARWATER FL 33765
City FL Zip Cods
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- SIGNATURE
Signature, typed of printexd name of registered agent and title if appiicable. {NOTE: Registarad Agent signaturg required when reinstating) DATE
FILE NOW!i! FEE IS $50.00
. | Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS l 10. ADDITIONS /CHANGES
ThLE MGR C1 Delete F o [ Change [ Addition
NAME MORTON & OXLEY, LTD NAME
sreer anomess | 2189 CLEVELAND STREET, SUITE 208 STREET ADDRESS
CITY-S7-2IP CLEARWATER FL 33765 CITY-ST-7P
TITLE [ Delete TIME [CIchange [T Addition
NAME NAME . e . - —
STREET ADDRESS STREET ADDRESS E B L!I:l -':-":'?.::LI 1” 1= ”:" _"__'-::
CITY-S1-2P g civ-sr-zp ~01/30 01 --01040--013
THLE _ O detete MLE ) FHFFF LTI i =Y Rebtion
. NAME o- — NAME - - ) L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP . / .
TITLE T Delete TITLE O Change  [J Addition
NAME - | g
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ’ CITY-ST-ZIP
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TE, ' I Delete TITLE ' Ol change [ Addition
NAMEL . HAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP :

11. | hereby certify that the information supplied with this filing does fot qualify for the exemption stated in Section 118,07(3)(j}, 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 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: gﬂ;ﬁNﬁﬁﬂ%@iéﬁﬁﬁ@ ///7/‘20’/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIA“GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

P omoa

e

CR2E083 (11/00}



