2000 UNIFORM BUSINESS REPORT (UBR)

Ay e
DOCUMENT # 199000007890 «~\ ©
1. Entity Name
MO-JOES, LLC
, 00 HAR -3 Al11: 03
Principal Place of Business- ‘ Mailing Address
601 SOUTH DALE MABRY HIGHWAY 601 SOUTH DALE MABRY HIGHWAY
TAMPA FL 33609 TAMPA FL 33603-3948
Suite, Apt. #, etc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber + /1 Applied For
. Nat Applicable
Zp Couniry Zp Couniry 5. Certfioate of Satus Desred (] 9900 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —_ -
Name e =7 -
. -—__‘____.__,____——-——-—'_ B
WATERS, CODY.W. . — - —
gt - . ) 27 | Street Address (P.O. Box Number is Nol Acceptable)
5071 &/ KENNEDY BLVD: SUITE 1700 ""( - T T
TAMPA FL 33602 :
City Zip Code
A a) FL
8. The above named entity gflomnits this stajemg ing j Nistgfed oﬁic%om. in the State of Florida.
SIGNATURE 2 / I a 0
INGTE~PiSgisterad Afert Sionature requited whean reinsiating) / 7DATE
¥ S rd /

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department gf State

9, MANAGING MEMBERS,’MEMBERS 10. ADDITIONS / CHANGES
e ™M R”ﬁ‘a_d [ petste TITLE [ change [ Addition
NAME T . NAME
o o
SYREEY ADLRESS ‘-’;e ‘_:E; - ufag rﬁ’lMﬁ; STAEET ADNRESS 3/[‘ /w
Y- 3T- 7P = $3 6 CITY-2T- 217
iy T - [ 6 69
Tme /7 [ petote TITLE 0 [Jehanga  [] Addition
NAME NAME IO 21 ST
v | e s ~03/32/00--D10? 017
cITY-aT-2IP ) . ciry-s1-2IP ERFRT N0 wddsdt N
TInLE [Jpetets TILE [ change [ Atition
NAME NAME
TREET ADDRESS - " xvmee ApuREsy” T
CITY- 8T-TIP CITY-3T-1F
TILE [ peteta TimE (] change [ Additicn
NAME NANE
STREET ADDRESS STREET ADDRESS
Y- $1-TP Y- 8T- 7P
* TIME O petste TITLE [ change [ Addition
NAME NAME
sfpeer aooRess. ) STREET ADDRESS
cyv-sr-zP, _ CITY-3T-7IP
me ' ‘ [ petets WILE [Jchange [ Addition
NAME .. HAME
STREET AODREL STREEY ADDRESY
criY-sr-op . CITY- ST- 7P

11. & hereby certify that the information supplied with this ping 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-tha signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes effippwered 1o execyte this geport as required by Chapter 608, Florida Statutes.

SIGNATURE: .

z JJO% A/) £13-377 1 72/

A R " A Daytme Phone #
-/ 4 ¥

CR2E083 (9/99)



