Principal Place of Business

APPROVED

-
. 2600.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  .99000008409

1. Entity Nafne, X

MOOG ROAD, LLC -

LY

AND
FILED
QOHAY -6 AHIO: LI

Mailing Address

12360 €6TH STREET NORTH SUITE H
LARGO FL 33773-3434

12350 66TH STREET NORTH SUITE H
LARGO FL 33713

£ CRETARY OF STATE
U ASSEE, FLORIDA

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Apmhed For
‘ 5q "MS (n Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired - $5.00 Additonal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o e
i ) .'.-::9:,’;-:;-_‘..,,_’.

NOWAK, GREG A
12360 66TH STREET NORTH. SUITE H

— —
TR e e RO i e et

—~Nam = = e

= -

———— e

- |~ stiget Andiess (P.O”Bax Number i5 Not AGcepiablé)

e ——

LARGO FL 33713
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
" SIGNATURE
! Signature, typed of printed name of registered agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. FILE NOW!!! FEE IS $50.00
1 Make Check Payable to Department of State
9, MANAGING MEMBERSIMEMBE#S 10. ADDITIONS/CHANGES
TIME MGRM . ] pelote TME [Ichange [ Addition
NANE RAPPAPORT, A G NAME
areeet aoorese | 11015 NORTH DALE MABRY HIGHWAY STREEY ADDRESS
emv-sr-ze | TAMPA FL 33618 CITY- §T-21P
TITLE MGRM (] betete TITLE [ changs (] Additien
WANIE NOWAK, GREG A AAME
sreer aooress | 12360 86TH STREET NORTH SUITE H STREEY ADDRESS
CITY-2T-21P LARGO FL 33713 CITY- 87-2(P I 25 10—0
_“,“F — _M(@!__M‘__“. o pee e, 22 e ._-:--——_-._’[3. M—‘n— JmE "'L S AR £t - ‘;UE&Q};{U&%&I%B@ A_!.%"L!M;
ANE YEPES, CARLOS A ' NANE kG, 00 AewaS0 00
staeer aooaess | 12360 66TH STREET NORTH SUITE H STREET ADDRESS
omy-31-2Ip LARGO FL 33713 CITY-$7- 1P
me Y 1 Detete TimE O change [} Addition
HAME .. NAME
STREET n-_‘fnm STREET AUDRESS
oiTY- $7-2IP CITY-8T-2IP
TI-'\I.I O petets TITLE ] change [ Addition
L NAME
STREET ADDRESS " STREEV ADDRESS
TITY-$1- 2P CITY-8T-21P
TITLE I petetn TITLE ] ehange  [1 Acditton
NANE NAME
STREET ADDRESS STREEY ADDRESS
CITY- 8T-21P SITY-37- 2P

11. | hereby certify that the information supplied with this filing doas 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

limited liability company or the receiver or

ee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATUMND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

Asfoo (721 /53681

47 228000

CR2E083 (9/99)



