2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02000001590

1. Entity Name

MULBERRY NO. 1, L.L.C.

Principal Place of Business

317 REHOBOTH AVENUE
REHOBOTH BEACH DE 19971

Mailing Address

317 REHOBOTH AVENUE
REHOBOTH BEACH DE 19811

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90445 046 ****50.00

AR RER S

[ CHECK HERE IF MAKING CHANGES

City & State- ~— - - —- City & Statg ==~ it ——— —— - — —- - | 4 FEI'Number - 51.0402041 - - —— Applied For-
Not Applicable
Zi nir Zi Counts iti
p Counlry ' i 5. Certiicate of Status Desied B 95-00 Adatonal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GREENMAN, FRANKLIN D ESQ
5800 OVERSEAS HIGHWAY STE. 40
MARATHON FL 33050

Name

Street Address (P.C. Box Number is Not Accaptable}

City

Zip Code

FL

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 accept

the obligations of registered agent.

g
§

SIGNATURE
Signature, typad or printed name of registersd agent and lille it applicable. (NOTE: Registérad Agenl signaiure réquired when reinstating) DATE
FILE NOWI!! FEE 15 $50.00
o Make Check Payab!e to Florida Department of State
T Due By May 1, 2003 ' o v
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES .
TLE MGRM [ celste TIME O change 7] Additicn ..{C\I’_
NAME REED, ROBERT M NAME g
STREET ADDRESS | -397 REHOBOTH AVENUE STREET ADDRESS i 2
orv-s-2¢ | REHOBOTH BEACH DE 18971 cime-s1-2° i
TITLE [ Detete e [J Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME _
. STREET ADDRESS - e - e e <STREET ADDRESS 2| oo e
CITY-ST-2P CITY-ST- 2P
e [ Dalete THLE [dchange  [T] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME ] Delete TILE [ Change  [3 Addition
NAME : NAME
'STREET ADDRESS STREET ABDRESS
GITY-ST-2IP CITY-ST-ZIP

11. | hereby certity 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 infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

/G ﬁ‘?p/ 6 ﬂr)w‘( M-leed ,Wa“aﬁ“ﬁ erhe

3oV
HUTE

| SIGNATURE: _

ED OR PRINTED NAME OF SIGNING MANAGING MEMIEH, HANAGER OR AUTHORIZED REPRESENTATIVE '

Daytima Phone #




