T !

2002 UNIFORM BUSINESS REPORT (UBR) st:gclrse’t ;%1(-))9%, fsé(zgtim :

-
DOCUMENT # M01 000001662 07-08-2002 90239 009 ****50.00
3 1. Sttty Name '
MO PROPERTES LLC. . /
Principal Place of Business Mailing Address 4 6 5 2
2625 MOYERS ROAD 2625 MOYERS ROAD - - 2 AR !
AICHMOND- CA 94808 RICHNOND CA 94506 . ‘
0
2, Principai Place of Business 3. Mailing Address j
Suite, Apt. ¥, etc. Suite, Apt, #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number » l Applied For ]
(_‘; 8 "aé L{ g}’ ?r Not Appiicable
Zip Country Zip Country ' £ Corifieatc of St $5.00 Additionat
Il, ) s. ve_rt'!.-a... SiSiatus Dasired - D Foo Roquired
~ 6. 'Name and Address of Current Regl d Agent f 7. Name and Addreas of New Regis Agent
. Tt - . Name- ’ R oy
' BLUMBERGEXCELSIOR CORPORATE SERVICES INC
! . Strest Address (P.O. Box Number is Not Acceptabla)
4435 OLD WINTER GARDEN ROAD ‘
ORLANDO FL 32811 ‘
City FL l Zip Code :
} 8. The above named antity submits this statement for the purpose of changing its régistered office or. regis'tered agent, or both, in the State of Florida.
| SIGNATURE _ - ; b
i Signature, typed or printad nemo of fogistored agent and Wi if eppbcabia. {NOTE: Reglstrd Agent signaiurs retlired when rersiatng) DATE | -
FILE NOW!I! FEE IS $50.00 g
' : Make Check Payable to Department of State i
: Due By May 1,2002 ) s
9. ' MANAGING MEMBEFRS/MANAGERS 10. , - ADDITIONS/CHANGES 7 o
; TIME MGRM 7 Detetz mLE Hohange O Addition | S
NAME ITO, REID NAME £ =3
sweeT o0wss | 1330 BROADWAY SUITE 1701 sertess | 26357 Mhapews Ko 2 !
<ITY-57- 2P OAKLAND CA 94812 arvstze | RieHmao ,end. Y206 . §
me MGRM O oelete e olieys MChange [ aadiion | G
e 1O, DAVID v Moyer. G
seera00Ress | 1330 BROADWAY SUITE 1701 sweronss | 26>S My Ko,
o720 | OAKLAND CA 94612 ovsize | Kichmeng , 04, G490b
- e e e g W~ — —[— Eromnge— O Addtion |~ =~
NAME T — - - A e T T e B "ﬁ-—'—‘ - - e Sm—— - —]-
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP |
e 7 Datete TIE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2P ) CITY-ST-21P
' TE [ Detete TITLE O change [ Agdition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-st-mp |
TIE 3 ceiwte me ‘ [ Change (7] Addtion
NAME NAME !
STREET ADDRESS STREET ADDRESS |
CITY-ST-20 un-s-zp |l
11. | hereby centify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119,07(3)(i). Florida Statutes. | turthar certify that the information -
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oaih; that | am a managing member or manager of the |
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes, !
v i
_27 %néan 65‘0-,0170_ g’/‘; '
— = = ; .
SIGNATURE: SIE==01e 'f;E kNG R E é
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG | MEMBER, onAu i Tve Dats Daytme Phone #




