2002 UNIFO
DOCUMENT # MOOOOOGO1

1. Entity Name [
FLY ME TO-THE MOON, LLC -. Pt 1 o
‘ ' 03 JAN -8 AH 8: L8
Prlnc'u;ai Place of Business Mailing Address Aemiin K i
88 RIVERS EDGE ROAD 68 RIVERS EDGE ROAD ?ﬁ‘g“
NORTH EAST KD 21901 NORTH EAST MD 21901

o s A OO
Suite, AL #, elc. Suite, ApL #, etc. | ks a a) g; NOT WRITE IN THIS SPACE

Clty & State City & State . 8. FE! Number 52-2205143 Appiled For
i L |- |Not Applicabla |

Zip _.:. Country Zip Country 5. Céificate of Status Desired . [] ?ei.ggq lﬁ:iecﬂtional'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
] o e o e - _:_"VL_ ) - e . Mt am Name.‘ ——— e Y e e — Ve e T L
1 C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD Sl[ee!_ﬁdq_ress_(a_o._sox Nuriber_ﬁl\_lpiﬁcceptable) ~ N
77 PLANTATION FL 33324 -
; _ City o - o= -l 2 Coce

8. Jhe above named entity submits this staternent for the purgose of changing its registered oifice ar registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent. Jennlfer A SChwartz
. . . .

SIGNATURE

{NOTE: HegsrefadAgenl signature muzd wheh r&

L4

. FILE NOW!!! FEE IS $50.00
:Make.(:heck Payable to Départment of State

Due By September 25, 2002
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
Addtion | &
we | MORAN, JAMES M 48 R OnnOnE PEaS4 0|8
] 3 E jmy P e ,

STREETACDRESS | 88 RIVERS EDGE ROAD STREET ADDRESS 12/06/02--01053--001 100, 00 8

-GT- -5T- L
PUT 27| NORTH EAST MD 21901 e HHOHEHHE TS Sy g

______ 81 WEE ™

TITLE O pelete TTLE 1A= 173 - ﬁ:ﬁ G [ addition | G
e e LIAOLA02--01 111 --003 48
STREET ADDRESS STREET ADDRESS 7
oy stige Y| T T e e - B i e e SV s
TITLE 71 oelete TITLE [J Change [ Addition
NAME NAME )
STREET ADDRESS ‘ _ STREET ADDRESS -
CIy-s1-2IP - } o ﬂYAST-ZlP . i -
TILE ' ‘ [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
Tme [T Oelete uls O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [J Delete TITLE O Change [ Addtion
NAME NAME D
STREET ADDRESS STREET ADDRESS ? P moovéq
CITY-ST-2IP CITY-8T-2IP %

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated an this report is true and-aeesyate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
fimited liability company cor the receiver ¢ powered to igyreport as required by Chapter 608, Florida Statutes.

? /& 0z 4/r)r287.;q

SIGNATURE AND W OR PRINYED NAYE ORSTGNerTMANAGING MEWBES MAGER, OR AUTHORIZED REPRESENTATIVE Date Daviime Phone &
P




