2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 22,2003 8:00 am

DOCUMENT # | 99000007552

1. Entity Name

MRS ASSOCIATES, LLC

Secretary of State

Principal Place of Business

221 FENTRESS BOULEVARD
DAYTONA BEACH FL 32114

Mailing Address

221 FENTRESS BOULEVARD
DAYTONA BEACH FL 32114

2, Principal Place of Business 3. Mailing Address

01-22-2003 90099 043 ***%50.00

UYL dui

[T

LAt

M

LEE- %Y

[

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. reihumber — NOT APPLICABLE Applied For
Not Appilicable
Zi Count Zj Count iti
P il ® ekl 5. Certficate of Status Desred [ gg-g?q 3:’:(;"0"3'
8. Name and Addrass of Current Fleglstered Agent 7. Name and Address of New Registered Agent |
e — Name SRS K R e e ] -
TINSLEY, GARY W ESQ. Kathleen L. Crotty, Esqg. _

g Ad PO. B umb

;LSY?g'NVﬁnB EAESﬁ'_:: C\ég’::]: Ci‘eoe%: tx?rre? (Bar?:x]r_\lem er is Not Acceptable}
1800 W. International Speedway Blvd. #201
Ci ip C
Daytona Beach FL |s5174

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. | am familiar with, and accept

the obligations of registered agent.

CR2ED83 (10/02)

SIGNATURE
Signaturae, typed or printed name of re; r@l and title if applicable (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW{!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM D Delete TITLE [Jchange [ Addition
NAME SCHWARZ, RALPH SR NAME
STReeT ADDRESS | 221 FENTRESS BOULEVARD STREET ADDRESS
CITY-ST-21P DAYTONA BEACH FL 32114 CITY-S7-2IP
TITLE PRES O Deete TITLE O Change [ Addition
NAME SCHWARZ, JAMES NAME
STREET ADDAESS | 221 FENTRESS BOULEVARD STREET ADDRESS
CITY-ST-2P DAYTONA BEACH FL 32114 , CITY-ST-2IP
TIMLE [ pelete TITLE [J Change [ Addition
NAME B R B T S - e e - -
STREET AGDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-2I7 v
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§7-21P
THLE [ Delete TIME [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 24P
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GiTY-§T-2IP

11, | hereby certify that the information supplied with this fili ing does nat qualffy for the exemptlon stated in Section 119.07(3)i), Florida Statutes. | 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 empawersd 0 execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE A

1o, 2003

Data Daytime Phone #

H17-623-2060 Exr 12 7



