FILED
SECRETARY OF STAIE

2003 LIMITED LIABILITY GCOMPANY BIVISION OF CORPORATIONS

UNIFORM BUSINESS REPORT (UBR) 92RO AP YOS5 0 50.00

DOCUMENT # M02000000538
1. Entity Nama
THE MOYNIHAN FAMILY LLC
Principal Place of Business Mailing Address L, AW‘ ’l { 3
1422 PATRICIA STREET TRICIA STREET - iot%w [/
WSRO LT DesHAC | s e
i _. .. s a—oéaq . L.t S, . v . -
F P s R (AR UACAAEA
.
Sute. Apt. # etc. ‘ Suite. Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State : City & State 4. FE| Number Applied For
. R a - ,2 : ZQ é.j-s o Not Applicable
ap Country Zip Country "| 5. Gertificate of Siatus Desired (] fz'ggq m‘“’"“'
“ -~ - 6.-Neme and Address ot Current Registered Agent” C ~ 7. Name andl Address of New Reglisterad Agent
Name = e i e e
=T C'TCORPORATION SYSTEM” R A :
1200 SOUTH PINE ISLAND. ROAD Street Address (P.O. Box Numm'zr is Net Acceplable)
PLANTATION FL 33324 _
s o City ' FL | e 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. | am familiar with, and accapt
the g:’:ligatiuns of registersd agent. . . . . N .

SIGNATURE X — _
3 Sigrature, typad of phinted name of rejlsisred agant and tils it appicable. [MOTE: Regiz Agem s tquilal whan renstating) DATE
! FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

D "MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES _
Tne MGR O Delete me O Change [ addition | 8
NAME MOYNIHAN, ELIZABETH B HAME g
STREET ADORESS | gy} PENNSYLVANIA AVE. NW APT 1115 STREET ADDRESS -]
£iTY-ST-2IP wmmn DC GITY-§T-2P - ﬁ
TLE O oelete TME [ change 1 Adaltion | O
HAME NAME

STREET ADDRESS ) STREET ADDRESS

Ciry-ST-2P . CITY-S1-2F

me: - TR = - 7 DOoees we . : ‘ ) CIchange  [JAdditien |
L . _ . N U e .
STREET ADDRESS : - STREET ADDRESS

CHTY-ST- 2P : CITY-ST-2P

e e O velets TmE (1 chznge  CT Adcition
NAME B NAME

STREET ADDRESS e T ):. N . . " N - : STREET ADDRESS

CITY-ST-2IP Lm0 Tl ] CHTY-ST-2P

THILE - : O Delete TITLE

NAME f NAKE grem, 1221} 1)

STREET ADDRESS ' STREET ADORESS ° b

emy-§t-zp ) giry-g1- 2ip i

TITLE . ) O elete TILE

NAME ' .- NAME

STREET ADGRESS ’ : STREET ADDRESS -

CHTY-ST-2P CTY- ST-2P

L) hqr'eby certify that the information supplied with this filing does not gualify for the exemption statad In Section 119.07(3)(i), Florida Statutes. | further certity thal the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made urder oath; that | am a managing member or manager of the
limited llability company or the receiver Or trustee empawered to exectita this report as reguired by Chapter 608, Florida Statutes,

SIGNATURE: ~: :i:(
S e

. - -IGNATURE AND FYPED OR PRINT)
A L H | i

ISR A
L L -



