|

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

f
MORRISON PROPERTIES, LLC.

99000007841

]
Principal Place of Business

523 HARDEE ROAD
CORAL GABLES FL 33146

Mailing Address

528 HARDEE ROAD
CORAL GABLES FL 33146

2. Principal Place of Business

3. Mzailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

e

FILED

OV FEB 4 AMII: 1

SECRETARY OF SIAIL

TAULAHASSEE; FLORIDA

MUY

DO NOT WRITE IN THIS SPACE

LT

City & State City & State 4. FE! Number Applied For
610391226 Not Applicabie
Zi t Zi t i
P Country P Country §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - N - -- - - - - —_ Name= +— - . e s e e e - . PR
MUIRARO, ELIZABETH M Street Address (P.O. Box Number is Not Acceptable)
528 HARDEE ROAD
CORAL GABLES FL 33146
City FL Zip Code
8. Thé ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : j
| Signature, typad or printad nama of registerad agent and title if applicable. {NOTE. Fegistered Agent signature required whan rainstating) DATE
i
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR -] Delste TILE . [ Change [ Addition
::;AETETADDRESS MURARHAOR’ ELIZABETH M :}r\;imnness '
CITY-STIZIF 528 DEE ROAD CITY-ST-2IP
CORAL GABLES FL 33146 _
e | 1 Delete * TME [ Change [ Aduition
NAME NAME
STREEY AFDUF.ESS STREET ADDRESS
CITY-S7:21P CITY-ST-‘IIP '":S:": O ‘_:_;.::; :3!_.!_,_‘:3"“ o
. - e T e - ~f2] Addti
:{':;EE I _- —- e e Dol ;K:E RO R - - SR2AESD -0 f@vmquﬂlf_l dition
' kLl T SO sk ok e g SIN
) *xpkas0, 00
STREET AIDDRESS STREET ADDRESS . ***"'*:’ﬂ . UU ¥ = J '1 -
CITY-ST-2IP CITY-ST-ZIP /
TITLE O Detete TITLE ] change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
it-sT-zIe CITY-5T-2P
TIII.F ! 1 Defete I TITLE Ochange [ Additien
L]
NAP:!E NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [T Delete THILE (] Change [ Addition
HAME | NAME
STREET nikDDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

1.1 r}ereby certify that the Information supplied with this filing does not qualify for the exemption 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

lirited liabiiity company or the receiver or trustge empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIQNAT

305—

PPy DR | 562 -

URE: il Elizcbsh M. Muvare 1-13-0) 5578
SIGNATURE AND TYPRD OR PRINTED NAUE OF SIGNING MANAGING MEMBER, MANAGER, ORl AUTHORIZED REPAESENTATIVE Date Deytime Prone #

cee— ——— d¥  S596000

(11/00)

CR2E083



