FILED

2002 UNIEORM BUSINESS REPORT (UBR) Mar 26. 2002 8:00 am

0033121

DOCUA L.99000007 156 Secretary of Sta
03-26-2002 90098 017 ****50.00
MORGAN & MASTERSON LLC
Principal Place of Business Mailing Address
2102 APPLETON COURT 2102 APPLETON COURT
PALM BEAGH GARDENS FL 33403-1147 PALM BEACH GARDENS FL 33403-1147
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number 65-09653 Applied For
76 Not Applicable
Zip Country Zip ) . MQ?_TE_ _|_5._Certificate of Status Desired....—-[J=- $5.00 Addtionat. ...
o — RSP [ vy ST SN L : Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
D; Name
STEIN’ ScomT Strest Address (P.O. Box Number is Not Acceptable)
560 VILLAGE BLVD. #335
DIVONE BLABEK MARTIN SELLARI PA
WEST PALM BEACH FL 33409 , . .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
_- - . . - - FI_'?_E Now__!" F,ggls $§_0_'00 D S R e g s '=.;..
Make Checlc Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS/MANAGERS I K7 ADDITIONS ] CHANGES R
TILE MGRM [ Detete TRLE O Change (3 Addition | S
NAME O'DONNELL, MARGARET M NAME g
STREET ADDRESS 12 PLACE DU PETIT SABLON STREET ADDRESS |_|°_|
CITY-S7-2Ip 1000 BRUSSELS. BEIL GMM CITY-57-2IP g
TITLE MGRM ] Delete TITLE O Change [ Addition | O
NAME WILLIAMS, DAVID F NAME
STREET ADDRESS HAYDAN COTI'AGE’ CASTLE H|LL STREET ADDRESS
=OT-ST2P. | KINGSWOOD-WARRINGTON: WAGBJS:UK Y [ 0 | S S
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-21P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-§T-2IP
TME [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ciry-sr-zip
11, | hereby cenify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if macde under oath; that | am a managing member or manager of the
limite! liability company or the receiver or trustee empowered 1o execute this repar as required by Chapter 608, Florida Statutes. ,2 oz b
. Ol L
- o A agreet O Topne ff 7 S & 507 F5LF
SZAATURE RS = .
SIGNATURE: ‘W/’?-ﬁﬁ;‘ NRE et &, 2003
SIGNATURE AND TYPED OR PRINTED fAME OF SIGNING MANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ’ Daytime Phona #




