2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.55000005034 : £D
1. Entity Name )
MYSTIC FOREST INVESTMENTS, L.L.C. OO MAR 21 PM 2:36
Pnnc:lpal Place of Business i Mailing Address TEFLAH I\Q F FLORHJ A
M A H [ F(A 373
2. Principal Place of Business 3. Mailing Address
See  HAlove Sre Mot
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number q Applied For
S2-22 170 5/ Jf Not Applicable
Zi Count Zi t ! i
P ouniry P Country 5. Certificate of Status Desired } g $5.00 A_ddltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Thor %‘L' AR
0 7[) S c}/ ﬂ ’{ Street Address (PO. Box Nurnber is Not Acceptable)
218 Chreri
{1 cit Zip Code
&na/éab/o, Lo 33)34 FLT®
i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or punted nama of registered agent and titie if applicable (NOTE' Regisiered Agent signature required when reinstating) DATE
9. MANAGING MEMBERS/MEMBERS 10. N ADDITIONS / CHANGES
TITLE /1 A R H ﬂ }' [ Delste ML [ Change Addition | §
NAME H % I NAME . E
STAEET ADDRESS 6 STREET ADDRESS o o 8
L)
CITY-ST-21P A Y 7’;4 ) A S ar fﬂ/ﬂ CITY-5T-2P . o . @
TITLE 92 o du ‘72 M,f[] Delats TITLE SO0 . _:;. .} 3 H_-W dgmﬂon o
NAME S r& NAME ~113/24: DB““D =~
STREET ADDRESS vi STREET ADDRESS Fadsh % W R
T
CTY-ST-20 H/ A, ; a 3IDIYTS CATY-ST- 2P
e [] Defete TIME - o _ ) Change [ Addition
TNAME T T Tt T T e - kv —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Celete TTLE [ Change ] Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cy-87-2IP CITY-ST- 7P
TITLE [ nelete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYI‘ST-ZJP CiTY-S1-2IF
T O Delete TITLE [ Change  [] Addition
NAM;L NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
1. !'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signatige shall have the same legal effect as if made under oath: that | am a managing member or mana er of 1
limited liability company or e, receiver or trustee ernpwerd i execute this report as required by Chapter 608, Fioriga Statutes. 2]z c/‘ 0
' Toaio -0
S U266
SIGNATUR 4o AR M enty 303552
NG MANAGINE MEMEER OR MANAGER Daytrme Phone #




