« -2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000007841

MORRISON PROPERTIES, L.L.C.

Principal Place of Business

528 HARDEE ROAD
CORAL GABLES FL 33146

Mailing Address

528 HARDEE ROAD
CORAL GABLES FL 33146-3556

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, sic.

Suite, Apt. #, etc.
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City & State City & State 4. FEI Number Applied For |
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6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
N -
TURNERL DAVID M EL)ZABETH M. MURARO
! Strept Address (PG, Bax er js Not A table
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8. The above named entity submits this statement for the purpose of thanging its registered office or registered agent, or both, in the State of Florida,
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*Signature, typed or pérfiad nama of regisifrdd ageht and utle if applicabla.

(NOTE: Registered Agent signalure raquired when rginslating) DaTE

FILE NOWH! FEE IS $50.00

Make Check Payable to Department of State

;
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STREET ADDREZS STREET ADDRESS

TITY-35-UP STY-ST-TP

e - - o [loetste -... [ vme . [J change [ Aduitfon
NAME NAME

S$TREET ADDRERS STREET ADDRESZ

CITY-87-7IP CITY- ST TP
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STREET ADDRESS STREET ADDREZS

CITY-ST-2IP CITY-§T- 1P
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NAME NAME
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NAME NAME

¥THEET ADDRESS STREET ADDRERS
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11. I hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trué 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 Jiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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