| FILED
2003 LIMITED LIABILITY COMPANY Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
CORUNENT+ 9000008405 Sectetary o Stae

1. Entity Namae

MOOG ROAD, LLC

Principail Place of Business Mailing Address
12360 66TH STREET NORTH SUITE H PO BOX 17467
LARGO FL 33773 CLEARWATER FL 33762

R ae sz s WU

Suite. Apt. #. etc. Alite, Apt. #. etc. .C] CMECK HERE,IF MAKING CHANGES

— - af= - AR - i

Davrdima Phora &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

r i
State , & Ciyastae 4. FEtNumber  650-2616556 Applied For
as . PL Not Applicable
o T C . -
ZIp%’? ounty Zip Country 5. Certificate of Status Desired O $5.00 Additional
( { A S A Fee Required
€. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
YEPES, CARLOS
12360 86TH STREET NORTH SUITE H Straet A&iﬁngcx Nunoe) ngﬂa«%@ s | )
LARGO FL 33773
Ce
ca«g? = '
-——y
wnellnsS el FL%335%;
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am famiiiar with, and a'ccept
the obiigations of registered agent.
SIGNATURE
Signature, typed or printad nama of registered agent and fitle i applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department ¢f State™|~ - Tt T
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ] Deiete TILE Chohenge [ Agdition | &
NAME RAPPAPORT, A G NAME S
STREET ADDRESS | PO-BOX7467— |, 0054 78th Ave N STREET ADORESS, @
or-s1-2p | CLEARWATER-FL' Pinellas Park, F1 33781, CITY-57-2P &
= o
TLE MGRM. (3 oelete me (I Change [ Addition &
NAME A 6 NAME
STREET ADDRESS 533 " _654 78th Ave N l STREET ADDRESS
OITY-ST-2P FL 3. Pinellas Park, F1 33781 CTY-5T-2P
oo —-93 TdIK, Il 3.
TITLE MGRM I Delete TME I change [ Acdition
NAME YEPES, CARLOS A T NAME
STREET ADDRESS | { 6654 78th Ave N STREET ADDRESS
CITY-ST-2IP 3 __Pinellas Park, FI 33781 CITY-ST-2P _
TITLE [ Delete TITLE O change [ Addition
NAME N NAME
T STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TLE 7 Deiste e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZIP
TILE (1 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-5T-2IP CITY-87-21P
11. | hereby certify that the information supplied with this filing does no qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate andHMAt my siynature shall have the same legal effect ag'if made under cath; that | am a managing member or manager of the
iimited liability company or the raceiver or dstes empoweted 1o execute this report as required by Chapter 608, Florida Statutes. o
B~ = i fmind -+
|l = REQUNDE 0 /’? ) -
SIGNATURE: ___SIGRATURE REQUIRED SR503 (122 ) S36 5o 50
ale



