AND

;2001 UNIFORM BUSINESS REPORT (UBR)
99000007156

DOCUMENT #

1. Entity Name

MORGAN & MASTERSON LLC

FILED

'il— 102 'y
BALM ‘BEACH GARDENS FL 334031147

T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

APPRUYEL,

01 APR 20 AM 9: 55

SECRE:
AL’LAH

FTARY OF STAT]
ASSEE, FLGR[&N

NG AU DT

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
650965376 Not Applicable
‘ i t
Zip Country Zp Country 5. Certiicate of Status Desred ~ []  99-00 Additional
Fee Required
- - ~—8:~Name and-Address of Current-Registerad-Agent = o 7.-Name and Address of New Registered Agent_ _ __
Name

O'DONNELL, NANCY
2102 APPLETON COURT
PALM BEACH GARDENS FL 33403-1147

4CoR STE/M

Street ;Ec;re %%Bog}‘fw y A‘ﬁsﬁfhﬂ $E&LCAKI

gho ViLLAgE BLvs w3Is

=

O 1lsT fhm dEpek

FL

"33 404

8. The ahove named entity sf;bmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T
‘JCA'- - WYitle =
SIGNATURE - )/b ‘ - ) Yo
Signaturs, typed ar pr led name cf registerad agent ard litle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DAE '7
" e o[=es ~=<FILE NOW!I! FEE IS $50.00. . .- el .
Make Check Payable o Department of State h : T
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
TIE %Delete me _ Ol Change [ Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS N J b
CITY-$1-2IP 3-1147 CITY-ST-ZIP _
TITLE ; TITLE [ Change [ Addition
NAME MGRM D - NAME
O'DONMNELL, MARGARET M l:l 4 oDEsng D — T
STREET ADDRESS STREET ADDRESS SO =)
CITY-ST-2IP 12 PLAGE DU PETIT SABLON CITY-ST-2P -—]_i4 277 Ul--l:llDag'"Una
il 1000 BRUSSELS, BELGIUM — _ _ _ Y oSSl s S
TITLE MGRM 1 Dalete me .| 0T [JChange L] Acdition '}
NAME NAME
WILLIAMS, DAVID F
STREET ADDRESS : STREET ADURESS
amsrae | HAYDAN COTTAGE. CASTLE HILL v
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE L [ pelete TITLE [O change [ Addition
Name 5 NAME
STF-EULTJRESS STREET ADDRESS
CITY-SA-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2i9 CITY-ST-7IP

SIGNATURE:

SIGNATURE AND

s

FEQJORA PRINGED NAIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phons #

. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. f 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 10 execute this report as required by Chapter 608, Florida Sratutes,

dv  9/¥Ei00

CR2E083 (11/00)



