FILED
2003 LIMITED LIABILITY COMPA Aug 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M02000000149 Secretary of State
1. Entity Name 08-20-2003 90031 003 ****50.00
ML LLC
Principal Place of Business Maiting Address
98 W. JEFFERSON STREET 98 W. JEFFERSON STREET
C/O STEPHEN HUDDLESTON GO STEPHEN HUDDLESTON
AR R
2. Principal Place of Business 3. Mailing Address
Suite, Ap. #. etc. Sutte. Apt. #, etc, [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §8-0664350) Applied For
Not Applicable
Zl‘p o fc:fuﬁtry ) _Zip N ) Courtry 5. Certificate of Status Desired a gg'ggqlﬁrd:;ﬁonal
= 6, Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent™ ™
. Name
FLAHERTY, MICHAEL flaherts 00 1eha el
g Street Address (P.0. 50x Number is Not Acceptable)
4820 SHERRY LANE IS0 Mlbrecsr Sipd  #/0L
FORT MYERS FL 33908 3 A
; City Zip Code
LN yers FL | %590

8. The above named entity submits this statement for the purpose of changing its registered office or registered égent, ot bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed o printed name of registered agent and titia if applicable. (NOTE: Registered Agant signatura raguiced when reinstating) DATE
$0.00 FIiLE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIE 3 Delete 13 m GeAmM (KT Crange (] Addition
NAME FLAHERTY, MICHAEL NAME Flaherty, mithace /
streeT apoess | 4820 SHERRY LANE STREETADORESS | 7/ 3—0 3~ mmcGregor Blvd #roR
CITY-ST-2IP FT. MYERS FL 33908 oy-ste | Fgpat Ny ers, A PIT08
e [ Delete TITLE 7 ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-7P . cirv-st-zp
ME— = = [F= - o & oo T e M enate ™ T T S T e o bl =TT ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
TIME 1 Delete TIILE ’ (3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE 1 Delete TLE O change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME (3 Detete TILE [J change ] Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P

11. t 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 information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited l1iabi|ity company or the receiver or trustee emyjowegkd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \ﬂ/ & 4/ Ao

AGTRGWIBERr ety FAAAD pig90-277/

t /
SIGNATURE ,N@ED ?K P[ﬁm'eb N% OF SIGNING,MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Date Daytime Fhana #
f— —_—

:

CR2E083 (4/03)



