2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Na'me
MOUNTAIN CONCEPTS L.L.C.

M98000000477

FILED

00 JAN 25 PM 2: L6
SECRETARY OF STATE

Principal Place of Business

1547 MINING GAP TRAIL
YOUNG HARRIS GA 30582

Mailing Address

1547 MINING GAP TRAIL
YOUNG HARRIS GA 30582-2319

TALLAHASSEE, FLORIDA

AR RN T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State

| Applied For

PRt 2t oo
Mot A

4, FEI Number 5A§!;

Ifas;;z‘assv |

ED FOR |

Zip Country

Zip Country

0 $5.00 Additional

5. Certificate of Status Desired Foe Requirdd

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

i o ~ -

SANCHEZ, SONIA
32531 TRILBY RD.
DADE CITY FL 33526-1295

Name

B - — o I T =

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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 printad nams of registerad agent and title if applicable.

{NOTE: Registerad Agent signalure required when reinstating} DATE

FILE NOW!l! FEE IS $50.00
Make Check Payable to Department of State

ADDITIONS/CHANGES

O] coange [ Admtian

4000031 1 200 L
~01/27/00--01016--010
kS, 00 ssekxx50. 00

[ camge [ Additien

[Jchaoga [ Additton

Octmge [ adiion

[ changs [ Addrtion

9. MANAGING MEMBERS / MEMBERS ] 1.

T MGRM {7 Dol TIME

NAME SANCHEZ, PHILLIP NAME

smeev aoneesk | 39531 TRILBY RD. STREET ADDRESS

CITY-31-20P DADE CITY FL 33526-1295 cy-st-op

niE MGRM 1 Detem TmE

NAME SANCHEZ, SONIA NAME

STREET ADDRESS | 32531 TRILBY RD. , STREEY ADDRESS

any-gr-2p DADE CITY FL 33526-1295 cny-1- 2

e [ Doty TME .
NAME NAME

STREET ADDBXERS e 4 - - - = ~- - =¥ STREET ADDRERS- eoe s = -
Y- ST e CITY-§7-20P

TILE [ Detwtn Tne

NAME AAME

STAEET ADDBERS STREET ADDRESS

CITY-3T- 2P CITY-3T-21P

L [ petets TITLE

NAME NAME

STREET ADDRERS STREEY ADDRERY

CIIY-ST-ZP CITY-47-21P

mMEe ;' - [T pessta TITLE

NAME & NAME

STREET ADDRL4S STREET ADDBERS

oTY-3T- TP GITY- 8T- 2P R

11, [ hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 118.07(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 manager ¢f the
timited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

%2$2l A

* Dat Daylime Phona #

Ill’l 00
[Toay




