LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am

ecretary of State

04-17-2002 90025 015 ****50.00

DOCUMENT # L99000Q08409

1. Entity Name

MOOG ROAD, LLC

| DO NOT WRITE IN THIS SPACE

| 2. Principal Place of Busjpess 3. ‘ Addre}
co TR S 0 PO %0 ¥ 467

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

S“.\-r'&—— +H N '

DO NOT WRITE IN THIS SPACE

Urioo , FC iFRwATER FL |*39750 oS5 6 e

Zip Country Zip Country $5.00 Additional

3 5 2 - 3 WS ﬁ .3 g%(z_ u §>Q 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

e (aLos  YEPeE S

Do NOT WRITE Street Address (P.C. Box Number is Not Acqep}aple) )

SH A e ok e e R et T oNITLC VRNV VOV DS S [ Py

. IN THIS SPACE i LT O —#H -

/‘ City \_\D(QC:'O FL Zf;g%__? 7 8

8. The above named entity submits thj or the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE e _ _ u g
Signatura, typed S jaferad agant and title il applicable. ¢ ' IATE
“ ///W ’ FEE IS $50.00
: Make Check Payable to Department of State
DUE BY MAY 1

9. MANAGING MEMBERS / MANAGERS

TLE D THTLE

NAME Q,PIQL-QE' A . \fCPE"S' NAME
STREETADDRESS | Py By | T D) STREET ADJRESS
UY-S-IP |~ e s e, | = S37L2 GITY-5T-21P
TITLE -1 TIE

NAME % )Q NOu.)ﬁ \C NAME

STREET ADDRESS o) TS 3 3 STREET ADIDRESS
CITY-ST-2IP QEX‘\'Q wocake - F(_ 3 37 Y z oY ST-2IP
e ) THLE

NAME NAME

STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-ZP DO NOT WRITE

we_ | o IN THIS SPACE

CR2E083B (12/01)

" STREET ADDRESS ' — ] e R~ S TREET AUDRESS [ e e B SR m—
CITY-ST-2P CITY-ST-2IP

ME TILE

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§3-2P CIFY-ST-2F

e e

NAME NAME

STREET ADDRESS STREE ADDRESS

L N CINY-ST-21P

11, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity 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
-0 exagute this report as required by Chapter 808, Florida Statutes.

ez (r07)570 41

iimited liability company or the receiver or trustee empgwsRig
g 01 E
. Date Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTGOW SluicASaFG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




