\)Gi" %G'&.C.h pw’enu

Address - _

DVoude ne —E)C"(MC\ TL 3218

hnytate/zlp “Phone # T ——— 1
. . D - ? l:_ ) E.‘; —r
SOT/22 =T D005
wpkEsn, 0 st 0
Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

L S ASSocAaTES [ LLC

{Corporation Name) (Documenti#) ' 7 — T o
2. o Lq q\‘ 7C\ Z - . = S ey . EACUE. B
D {Corporation Name) (Document #) ' i
3- " - - . - Ea e — 2 o - g e E
{Corporation Name) (Document #)
4, . ’ o . \/‘((’\ 2%
(Corporation Name} (Document #)
=
oo = -
: e, :
O walk in O pick up time _ , Q2 Certified Copy ;; g?:
- _ o o R . zx
L Mail out 4 Will wait d Photocopy 4 Certificate of Statusﬁ ggm
O
, o = B0
NEW FILINGS AMENDMENTS = ;%;f‘,
_ L e
O Profit a Amendment @ ==
O Not for Profit J Resignation of R.A., Off1ccr/D1rector &
Q Limited Liability 4 Change of Reg1st¢red Agent
U Domestication J Dissolution/Withdrawal
. O Other U Merger
N OTHER FILINGS - REGISTRATION/QUALIFICATION
O Annual Report a Forelgn
Fictitious Name O Limited Partnership
(] Reinstatement
O Trademark
U Other

—7

”'] , . o , Examiner’s Initials
CR2EQ31(7/197) =




DR ﬂm

| gaw 07 2002 |
L '
FLORIDA DEP.

-~
ARTMENT OF STATE -
Katherine Harris
December 31, 2001

Secretary of State

Lo

o —————

PAPPAS, TINSLEY & RUSSELL, PA
213 SILVER BEACH AVENUE
DAYTONA BEACH, FL 32118

SUBJECT: MRS ASSOCIATES, LLC
Ref. Number: L99000007552

We have received your document for MRS ASSOCIATES
receipt of your document no check was enclosed. Please s

, LLC, however, upon
end a check or money
order payable to the Department of State for $25.00.
Enclosed is the proper form for this fili
""Florida Gieneral Corporation Act,"

ng. The form you submitted refers to the
but the entity is not a corporation.
Please return your document, along with

your filing will be considered abandoned.

a copy of this letter, within 60 days or
If you have any questions conceming the filing of your document, please call
(850) 245-6958.

Lee Rivers

Document Specialist
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If the limited liability comp.
confirmed that after the ch:
and the business office of
liability company, it is he

atghent will be identical,
reby confirmed

the members of the limited liabil
the.gperating agreement

(e

company or as otherwise p
th;éjed Iiabil?;:y company.
/ -
. 52 f
(Signature of 2 membe

4.
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-
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STATEMENT OF CHANGE OF REGISTERED OFFIL

BOTH FOR LIMITED LIABILI
ﬁursuanr to the provisions

CE OR REGISTERED AGENT OR
TY COMPANY
iability com
agent, or bo

of sections 608.416 or 608.50
%any submits the follo
t ¢l

4 8, Florida Statutes,
owing statement in order
in the State of Florida.

lo change its registered office or registered
1. The name of the limited liability company is: _M RS A<SOC LAT. £s, LLC

2. The mailing address of the limited liability company is : _22.\ -Es;wesss SouLevARD
“Davrona Beac L FL sz4

11 /og /99

‘ C LR OOCOOI55 2,
3. Date of ﬂling/registration in Florida 4. Document number
5. The name of the registered age
Florida Department of State;

nt and the registered office address as shown on the records of the

“Raced Seuwarz., Se.

Name

o
2zi fenrress Rovieyarn o 2.
i Address o 9—;%
gACH 1 3z2(|L] Zz =0,
ity, State and Zip DNy R
: | @ g
6. The name and address of the new registered agent and/or office: | 2
Gary WL [uscey, Esa, 2
Name -
212 i 51 LV E &

BT
EILICRY

9¢ ¢
cHOHY U0

EACH A VENVE
Florida street address (P.O. Box NOT acceptable)
| )_A)l‘f‘oﬂﬁgfﬂ CHEL _ 221\8

- City, State and Zip

any is not organized under the laws of the State of Florida, it is hereby
ange or changes are made, the Florida street ad
the registered

dress of the registered office
Or, in the case of a Florida limited

/were authorized by an affirmative vote of
rovided in the articles of organization or

m

r or auifiorized representative of #ember)

at the change(s) was

rinted or typed name of signee)

v AR Scéz//w? =2 —

am

1 hereby qceept the appointment as r
co:crﬁly Wiln the provisions
an

Itiar with and dccept th
FS. Or, if this Ao
ereby gonfis

egistered agent and agree to act in this capacity. I further aoree fo
of all starufes rela{fvg to the pr§ ver and complete éz;’ or?r}z Ju
obligations of my position a
#ent Is being filéd to merely
at the limited |

INHS18(10/99)

P A~ | 1/ y 4
(S g-n/amﬂ: of Regismz?H'Agcnz)"

ance of my duties,
registered agent as provided for in
! rgy"fect a c_hargzge in the registered office
iability company has been notifie

in writing of this cha}'?;ge.

Division of Corperations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

the undersigned Ilimited



