2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  MOO000001124 - |FILED

1. Entity Narne’ p

FLY ME TO THE ;MOON, LLe - ‘_ o Gp 1L Pl 12 W7

: SECRCH‘” 0f STATE

Principal Place of Business Mailing Address E FLOR‘D A

88 RIVERS EDGE ROAD 88 RIVERS EDGE ROAD TALLA

NORTH EAST MD 21901 NORTH EAST MD 21501 .

2. Principal Place of Business 3. Mailing Address “I"II” m ||"| Ilm III" |I““||" ||m||||| "l" ||||I Immll |I||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
52-2205143 H——Nm Appiicabie

R Country - - e - =~ Country. -~ | 5. Certificate of Stats Desired E" gess geuql‘:?:étm"al
6. Name and Address of Current Regl d Agent 7. Name and Address of New Reglstered Agent
. ] Nama
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ___ .
Signature. typed or printed nama of registered agent and tile if applicadle. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 SOO00AE 1 0525 ——2
Make Check Payable to Department of State —03/25/01--01 Ui:-B-*nl
sn] 10,00 #0855, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITE T2 Delete TITLE IMGRM Dichange ] Addition
NAME i NAME James M, Moran, Jr.
STREET ADDRESS STRETADDRESS |88 Rivers Edge Road
ciry-§3-2p CW-ST-2¢ _ INortheast, MD_ 21901 b
TINLE [ Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
COsTigp TR T T e et e Tt e Koy gt e e PURRTTOTS e
TITLE . [ Delete TIE [ change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME ] Delete TILE Ocrmange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TILE W, O oelete TITLE . [ Change [ Addition
NamME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
TLE 1 Delete TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is trug al haye the same Iegal effact as it made under oath; that | am a managing member or manager of the
i d by Chapter 608, Florida Statutes.

J-7e) e SEF oo

CR2E083 (11/00)

g9y  S/20800

[HEY S




