2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  M94000000178 ’ '
1. Entity Name - 0 APR -1, iM 7 3
MITCHELL FAMILY INTERESTS, L.L.C., LLMITED COMPA -
_ SECRETARY OF STATE
— THI [ LA O - -
b LAY :A\‘JJEE» FLUR‘DA
Principal Place of Business Mailing Address
5258 DWON DRIVE 5258 DIJON DRIVE t
BATON RQUGE LA 70808 BATON RCUGE LA 70308
2. Principat Place of Business 3. Mailing Address ”ll‘"“ “I'l"l ||||“||" |IN| "m Ilm ||m "m "I" l"l' lm llll
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
7
City & State City & State ’ 4, FEI Number Applied For
. 72‘1256736 - . {Nct Applicable
dp : Country Zip Courtry 5. Certificate of Status Desired O. ?5'00 Additional
i . i _— ee Raquired
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
C T CORPORATION SYSTEM Street Address (P.O. Box Numper is Not Acceplable)
1200 SOUTH PINE iSLAND BLVD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. '
SIGNATURE
Signature, typed or printed nama of registered agent and titie f applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /{ CHANGES
e MGRM O Delete TITLE [ Change [} Addition _
NAME MITCHELL, CHARLES F Il NAME ‘ :
stazeT aooress | 5258 DWON DRIVE STREET ADDRESS
cry-si-2p | BATON ROUGE LA 70808 CITY-ST-ZIP
TITE (3 Delete § e ‘ [JChange [ Acditian
NAME NAME
STREET ADDRESS . STREET ADDRESS | R
ov-sT-zP | L ] . _ powestae L o - oot - e . .
TITLE ) O Delste TITLE [ Change ] Addition
NAME NAME . ,.a,4|’.3|:|[:||33_594.::§54"*5
STREET ADDRESS STREET ADDRESS | -04/12/01--01067--0312
oITY-5T-21P CITY-ST-2P o keSO, 00 sk, 0D
e [ Delete TME ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZP l CITY-§7-7IP
TITLE . [ Detete TILE . [J Change [ Addition
NAME NAME
STREET Asﬂjzsss STREET ADDRESS
cnv-sr-zﬁ; CITY-ST-2IP _ )
me 1 Delete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 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 legal effect as if made under oath; that | am a managing member or managet of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Smm 7 . ( 229) 79+ )50

NATURE AND TYPED OR PRINTED'HAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

&g
[P
2 s h e

CR2E083 (11/00)



