2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M97000000171

1. Entity Name

MORGAN'S MARKET, LLC

Mailing Address

P.0. BOX 16167
MOBILE AL 36616

Principal Piace of Business

10406 W. EMERALD COAST
#6848
DESTIN FL 32541

2. Principal Place of Busingss 3. Mailing Address

NN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91188 017 ****50.00

9653539

LA

[vY_ TrIpe)

CR2E083 (9/01)

City & State City & State 4. FE! Number . 85 4 Applied For
63 11 70 Not Applicable
i Zi C iti
Zp Country P ountry 8. Certificate of Stalus Desired O $5.00 Additional
.- - e e = e e e o=kl P SR IR R e weeis Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLUE, ROB JR. Street Address (P.0. Box Number is Not Acceptable)

BURKE & BLUE, PA

221 MCKENZIE AVENUE

PANAMA CITY FL 32401 , ‘

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and tite if applicable. (NGTE: Registarad Agent signature required whan rainstating} DATE
FILE NOW!!! FEE {S $50.00
Make Check Payable to Department of Stale
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O pelets TITLE [ Change [ Addition
NAME MORGAN'S JOINT VENTURE PARTNERS'S NAME
sTReer ADDRESS | 165 N. BELTINE HIGHWAY STREET ADDRESS
CITY-ST-2IP MOBILE AL 36608 CITY-ST-ZIP
TITLE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY:§T-gp- =[—==—= = = - ARt = e T < o - R-OTY-STIP I = - S -
TITLE [ Delete TIMLE O change [ Addition
NAME 3 NAME
STAEET AD[;ﬁESS STREET ADDRESS
CITY-ST-2IP © CITY-S1-2P
TITLE S ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T0LE [ Delete TILE [(Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Daleta TITLE [Jchange T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07{3){i), Plorida 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 manager of the
limited liability company or the receiver orlrustee empowered 1o gxecute this report as required by Chapter 608, Florida Statutes.

Ak
SIGNATURE: Sz

27QUIRED

DR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATI\'IE

Dale

Daytirma Phone #




