2001 UNIFORM BUSINESS REPORT (UBR)

i FILED
DOCUMENT # | 99000007133 R
- iy OLMAR 12 M 9: 3
MOON RIVER SOFTWARE, L.L.C. - At 33
\ - SECRETARY OF STA
C TALLARAS It
Principal Placae of Business Maiting Address ' ” SEE' FLOR,DA
1935 S. PENINSULA DR, 1935 $. PENINSULA DR.
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
= R
Suite, Ap. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' | Ccity&sate 4. FE! Number Applied For
_ : 59-3605859 / Not Applicable
Zp ) Country Zip  Country - —|-5—Certificate of Status‘Desire'd_’ﬂ/ _ge"r:ggqﬁ:’;mma' §
6. Name anci Address of Current Reglstered Agent 7. Name a|:|d Address of New Registered Agent
. Narne
. PALMETTO CHARTER SERVICES! INC. Street Address (P.O. Box Number is Not Acceptable)
150 MAGNOLIA AVE.
DAYTONA BEACH FL 32114 '
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
Signature, typed or printed name of registerad agent and titia if applicable. (NOTE: Registered Agent signature required whan rainstating) * DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES —
MLE MGRM [ belets LT ‘ [ chenge [ Addition
NAME " | WALKER, LEER Il NAME
STREET ADDRESS | 1925 S. PENINSULA DR. STREET ADDRESS
Ciry-ST-2IP DAYTONA BEACH FL 32118 CiTv-ST-2 . :
TILE MGRM - O Delete TITLE . ‘ﬂ Change (] Addition
NAME VARGAS, OMAR B . ) WME b L
'STREET ADDRESS | 1428 N, HALIFAX ) T ) © o smeeraooress | VBRN OsRE Wgc \oss-
oTY-STZP__ | DAYTONA BEACH FL 32118 osrze [Roty Sowod T 302N :
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS cL STREET ADDRESS
CITY-57-2IP - CITY-5T-2IP
TMLE 1 Delete TMLE .- ' Chap 0] Acq
NAME \ NAME 5000[3’38'545%%1'
STREET ADDRESS : STREET ADDRESS ~03/15/01 --01067--003
CITY-ST-21P B omvstze | sheents, 00 sekeSh 00
TITLE v [ Delete TMLE ) [ change 7 Addition
Name T _ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 ) CITY-ST-ZIP
TITLE O oelets TILE O cChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes. qu )\) -

SIGNATURE: PIASET _3.9-Q) DAY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #

6012000

A

CR2E083 (11/00)



