2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - 99000008829

1. Enlity Nama
MPW, L.

L.C.

Principal Place of Business

7728 Souvth PerkK &c‘.q 7?255.?.&12‘{ P[aca

Ovhudo, Ovlpnwdo FL 32917

Mailing Address

FL 3287

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVED
AND |
EILED |

i
DO NCT WRITE IN THIS SPACE

" SPEARS loesdel E.

2928 S Parl Plece
Onlpndo FL 3287

City & State City & State 4. FEI Number ‘, Applisd For
L~ 72 S &£702 Not Applicable
Zi Count Zi Coun it
P ountry e ountry 5. Certificate of Status Desired ‘ O $5'00 Addltlonal
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name_ - ‘ ) .

- N —
b

Street Address (P.O. Box Number is Not Acceptable;)

|

Cit Zip Code
Y ‘» FL |2
8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Flc:)rida.
| |
SIGNATURE .
Signature, typed or printed nama of registered agent and title it applicable (NOTE: Registersd Agent signature required when rainstatng) \ DATE
- - Hir ;
J
!
|
S : ;
9. MANAGING MEMBERS / MEMBERS 10. ADDIT!CNS /CHANGES
TILE Py ity WIEW b r O Delate TITLE ] Change £ Addition
NAME we ndell E. S peare NAME snONn2atad s - — 2
szt oniess | 792 5 3. Pk Plive - STREET ADDRESS ~5/ 19 00~~01 083022
-S| Demliwdu FL 32.819 OITY-§1-2IP wEEddln N0 wwsssDD 00
LE ) ! ) 3 Dekete TIRLE } [ change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
©CITY-ST-2P oITY-§T-71P
THLE O pelete TITLE [ Change [ Addilion
NAME = — === " - - - nave—= -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZiP ;
Tine O Delete TLE [ change [ Addition
NAME 4 NAME !
STREET ADDRESS | STREET ADDRESS i
CITY-S7-2F % - CITY-ST-2IP |
TITLE '* c- 7 Delete TMLE i [J Change [ Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2IP CITY-ST-ZP |
THLE [ pelete TITLE [Cichange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-3T-2IP

11. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further cextify that the information
indicated on this repart 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 liabitity company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Slatutes.

benAel] E. 5/444-—,‘

'7{/-?. 20

SIGNATURE: Mé%«:—-
SIGNATURE AND TYPED O RINTED NAME OF SIGNING MANAGING MEMBER OR MAMAGER

Date Daytma Phane #

CR2E083 (11/99)



