--~2001 UNIFORM BUSINESS REPORT (UBR) . ~

gy 9690200

| - FILED SR
DOCUMENT # MO0000002012 Al s *
1. Entity Name - . '
MLD/HLP 3077 OFFICE LLC 6 PH & 1y T en
SECRETARY OF §
TALL AkATSEE, FLSQIDEQ
Principal Place of Business Maiting Address !
13400 BISHOP'S LANE. SUITE 100 13400 BISHOP'S LANE. SUITE 100
BROOKFIELD W1 53005 BROOKFIELD W1 53005
o I A O A
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
39'2[”1094 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Easelggq l‘;‘:‘;ﬂ“ma‘
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
SUSAN FLEMING BENNETT Street Address (P.O. Box Number is Not Acceptable)
SUNTRUST FINANCIAL CENTRE
401 JACKSON ST., SUITE 2200
TAMPA FL 33302 . Cny FL Zip Code

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.

CR2E083 (11/00)

SIGNATURE i __
Signature, typed or printed name of registerad agent and tile it epplicable. [NOTE: Registarad Agent signature required when reinstating) DATE
R R TR K
FILE NOW!! FEE IS $50.00 = ?Jk—l’?ﬁli']?&gj‘l_wt:. e
Make Check Payable to Department of State N e T
Y P A Y S T 2 2 T
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
TLE [ Delete TITLE Managing Member [J Change  XX0 Addition
NAME NAME Mooney,LeSage Development, Inc.
" ; 2

STREET ADDHESS STREET ADDRESS ;3“021:'?‘ ?L“’pw? ‘5-23355'-” te 100
CITY-ST-2IP CITY-ST-ZP rookftield,
TINLE ‘ (3 Delete TITLE - [JChange  [J Addition
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-7P . CATY-5T-2P
e .- - O beete O TME . e . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-$T-2IP
TILE : O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
EITY-ST-2IP ~ CITY-§1-2IP )
TITLE , ‘ [ Detete TME (] Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITYST-ZIP CITY-ST-2IP
e, O Delste TILE Ochange [ Addition
NAME: . HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-7IP

11. | 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 centify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing memyer or manager of the
limited fiability company or the receiver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

M SNt

CCRLEANF L A e g AT e N S
SIGNATURE: Ry - SGALL en ZhRr L Bl s Vv How, 263 955 - Groo

SIGNATURE ANB TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER; MANAGER, OR AUTHORIZED AEPRESENTATIVE Dats Daytima Phone #




