. I)‘."#LU

v 2000 UNIFORM BUSINESS REPORT (UBR) F;!ALNE%

3
DOCUMENT # - | .99000007552 00 4P -3 py 2:
.}. Entity Name ‘ : 39
MRS ASSOCIATES, LLC . AGEEEE TARY OF syare
: HA 1AT
SSEE. FLORIG
Principal Place of Business Mailing Address
221 FENTRESS BOULEVARD 2 FENTRESS BOULEVARD / \.{r { Y
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 321141203 .
N — AL WK
Suite, Apt. #, etc. - ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1A pplied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $5'00 Additional 1.
Fee Required
6. -Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
SCHWARZ, RALPH L . Street Address (P.O. Box Number is Not Acceptable)
221 FENTRESS BOULEVARD
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, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE'IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES -
T— "7 - =T
e A L T 3 nesete L MGEGRM [ changa Addition
NAME C e = T o NAME Schworz, RG\P"‘! SR m ’
STREETADORERS. . ¢ - .. . ’ i vReTaOREss | ) B (FenX redd B lvdA.
oesme - - CITY-41-20P Doy tone Read = 4 Iy
e 3 petern TLE [ cnange  [] Aadrticn
— s TOOON221 9047 ——5
STREET ADDRESS STREET ADDRESS N4 MM=-=-nNINtd—--nn7
oITY-31-7P oirr-87-1ip swEEdn NN wesestn 00
TITLE e T e e e Ol petets -~ - ome.. . . e - (O coange [ Aditon |
NAME NAME -
SYAEET ADDRESS STREET ADDREZS
Y- ST-F ciY-ST-2P !
TITLE 3 peseta Tme [Jchmge [ Addiion
NAME NANE
STREET ADDAESS STREET ADDRESS
CITY-3T- TP CITY-ST-IP
TITLE O pesets TmE [Jchange [ Atdition
HAME NAME
STREET ADDRERS STREET ADDRESS
] cor-sw !:P ’ CITY- 371-2P
TITLE O peete TME [ cnange [ Asdtiton
NAME NANE
STREET AQDREES STREET ADDRESS
Y- 3T-21P . oITY- 8- 0P

11. ) hereby certify that the information supplied with this filing doeg pot qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and acoyrate ajfd that my signafule 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 recei@f or tréiee empowsredfto kxecute this report as required by Chapter 608, Flor ?atmes.

id
-17-a
SIGNATURE: ¥~ * Gov)asa-04¥a

s
SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEED OR MANAGER Date Daytims Phone #

LAY

Al

CR2E083 (9/99)



