e EE———————— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%OE(Z)IZ) 8:00 am

DOCUMENT # | 99000006203 Secretary of State

- sy ame 05-06-2002 90135 049 ****50.00
MORNING MIST, LC o '

Principal Place of Business Mailing Address

[ &
2189 CLEVELAND STREET. SUITE 206 2189 CLEVELAND STREET. SUITE 206 9 a 4 6 {} &
CLEARWATER FL 33765 CLEARWATER FL 33765

I

M

2. Plincipal Place of Business 3. Mailing Agdres; “"”I“ m ’l
100 Ta. " Dew St |*'jobd™n_ Dews S+
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3600161 Applied For
Clear h—a{c!/ FL Cleat wiaTer FL Not Applicable
Zip Country Zip Country i : $5.00 Aacitional
3375'5 33 7 S‘S 8. Certificate of Stalus Desired O Feo Required
|~ =~ =.. 6..Nameand Address of Current Registered-Agent=—c—" "=~ - /| = Bwe==:  *7.-Name and Address of New Registered Agent - Tt
MName
MAYER, G.T.
! Strget Addr .0. Box Numbar is Not Accepliable
2189 CLEVELAND STREET, SUITE 206 J06 B IR "B oy e
CLEARWATER FL 33765 :
City o= } Zip Code
'Clearvoatec FL | ZrCode 277558
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
3!5'
SIGNATURE
— Signature, typed or printad name of registersd agent and title if applicakie, {NOTE: Reglstered Agent signature raquirad when reinstating) DATE
A
'y FILE NOW!!! FEE i$ $50.00
Make Check Payable to Department of State
W Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS /CHANGES 7
TITLE MGR [ Delete TITLE MGCR ‘ (TThange [ Addition
NAME MORTON & OXLEY, LTD NAME G.T. MVEK
STREET ADDREsS | 2189 CLEVELAND STREET, SUITE 206 SRETAORESS | Jop Q1. Dews ST
on-st2e | CLEARWATER FL 33785 o-StIP | Clear wia fer Ft 327158
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-5T-2IP
ME T et 2 e = Olides e - - o e s e D ==[Z]-Change- - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP GiTY-ST-2IP
TITLE [ Delete TTLE [ Ghange [ Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE T Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TINLE 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
11. 1 hereby certify that the information supplied with this tling does not qualify far the exemption stated in Section 119.07(3)(i}, 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 execute this report as required by Chapter 608, Florida Statutes,
[ + /
LGNAT (//“L/"Z,/
SIGNATURE: __SXCNAT UIRED 2t /p
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNIN

IANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ‘ Daytime Phone #
-

CR2E083 (9/01)




