2000 UNIFORM BUSINESS REPORT (UBR)

gy i\U\n’l::N;

AND

DOCUMENT #

1. Entity Name

MOGCSE OF NORTH CAROLINA, LLC

M97000000024

FILED

U0 APR -3 PHI2: 4,0
SECHETARY BF STATE

Principal Place of Business

1717 MINNESOTA AVE.
WINTER PARK FL 3278%

Mailing Address

P.0. BOX 2268
HICKORY NC 20603-2265

TALLAHASSEE, FLORIDA

2. Principai Place of Business

3. Maiting Address

M

N

Suite, Apt. #, etc..

Suite, Apt. #, etc.

S\l

[THORRAEI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ~ - Applied For
- - - - e - ’ - 562016200 - Not Applicable
Zi unt Zi Counts o it
P . Country . ' ountry 5. Certificate of Status Desired O $500 Addmonai
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOOSE, WADE E
1717 MINNESOTA AVE.
WINTER PARK FL 32789

Street Address {F.O. Box Number is Not Acceptable)

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.

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable.

{NOTE: Ragistered Agent signature requirgd when rainstating)

DATE

} FILE NOW!!! FEE IS $50.00°
Make Check Payable to Depariment of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE M ) (] petetn TInE [ change [ Addition
NAME MOOSE, WADE E NAME 200rnso 1 2 e — )
. STREES aoomEss | 1717 MINNESOTA AVE. || STREET ApDaERs”| ' -Na/21 an--01014--111A
civ-ar-2k I WINTER PARK FL 32789 Gy 8111 kst N0 et 00
TME [} pelem TME {7 enanga [ Additen
NAME NAME
STREET ADORESS . - e _ STREET ADDBESS e e e .
CITY-3T-7P CNY-SF- TP -
TIMLE [ peteta TME [ changs  [] Additicn
MAME NAME

TI'II.EI'_IMLIE}I N e i it imman o me =, T . STREET ADDRES3
cny-a- 2 LT - - s e - —
T O3 peets me O caags [ Adiion
NAME NANE
STREET ADDRESS STREET ADDEESS
CITY-ST-TIP CrY-41- 2tP
e ] petemn e [ changa  [] Addrtion
NAME NAME
$TREEY ADDRESS STREET AODRERS
CITY-ET-ZIP CITY-8T1-1P
TIME [ Deleta e Cchange [ Addition
NAME NAME
STREET AUDRERE STREET ADDRESS
oTY-3T-1P CITY- 81-2iP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicatad on this report is frus and accurate and that my signature shall have the same legal effect as if made under oath; that | arm a managing member or manager of the

t

‘Izmited‘liabill}ty company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

Daytnme Phone #

gy Zres100

v

CR2E083 (9/99)



