FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Aug 07,2003 8:00 am

DOCUMENT # M98000000261 Secretary of State
1. Entity Name 08-07-2003 90064 018 ****50.00
MOONEY LONGBRANCH, L.L.C.
Principal Place of Business Mailing Address
4773 WEST GRAND RIVER AVENUE 9414 LORENDALE CR
LANSING MI 48906 SPRING HILL FL 34608
e v 10 0 A
Suke, Apt. #. efc. Suite, Apt. #, elc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 56.1713949 Applied For
Not Applicable
Zip Country Zip Country - ) $5.00 Additional
8. Certificate of Status Desired O Feo Required
e e .~ Name and Address of Current Registered Agent= ~:7-Name and-Address of New Reglstered Agent n
Name
MOONEY, TODD A
9414 LORENDALE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34608
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept
“the obligations of registered agent.

SIGNATURE - -
Signature. typad or printed name of ragistered agent and title if applicable, (NOTE: Registerad Agant signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
~ — e ez = e -PUE BY September, 24, 2003 . e e
9, MANAGING MEMBERS/ MANAGERS 10. ADDITICNS / CHANGES
TITLE MGRM O Delate TITLE [l change ] Addition
NAME MOONEY, TODD A : NAME
staeeT Aooress | 9414 LORENDALE CIRCLE STAEET ADCRESS
CITY-5T-2IP SPRING HILL FL 34608 CITY-ST-21P
TITLE (7 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP _ _
THLE 3t e fpoiirem 7w wEm em R T e TR L Pl o oI T o T T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O oslete THLE O] change [ Addltion
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-7IP
TIILE : O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-21P CilY-$T-2IP

- | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)()), 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 cath; that | am a managing member or manager of the
limited liabllity company or or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: YN LAE REQUIRED ?/ U2 33¢g3tbo7

SIGNATURE AN /YPED OR PRINTED NAME OF SIGNING MBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytima Phone #

-

:

CR2E083 {4/03)



