2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M§8900000477 -

1. Entity Name
MOUNTAIN CONCEPTS L.L.C. Fi LE‘_D
| n Nl 2

Principal Place of Business Mailing Address OT JA" 2 ? Pii 9
1547 MINING GAP TRAIL 1547 MINING GAP TRAIL SECRETARY UF STAYE
YOUNG HARRIS GA 30582 YOUNG HARRIS GA 30582 TALL!‘ HASSEE FLORIDA
2. Principal Place of Business 3. Mailing Address - H"m”"l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

T OyESEm . - T " City & Staie [ . FEI Number =T ThppledFor |
58 2352857 Not Applicable
Zip ’ Country Zip Country o . $5.00 Additional
5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANCHEZ’ SONM Street Address (P.O. Box Number is Not Acceptable)

32531 TRILBY RD.

DADE CITY FL 33526-1295

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
Sigrature, typed or printed nama of registered agent and tit'e if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
S S S e - e o FILE-MOW UL FEE4S:$50.00 ——aex|- Tt e
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS | 2 ADDITIONS | CHANGES

TMLE MGRM . 7 oelete TITLE [dchange [ Addition

NAME SANCHEZ, PHILLIP NAME L L e b = W L I e

STREET ADORESS | 32531 TRILBY RD. STREET ADDRESS .| -~ —0{726/01——01036--1 !U?

crv-st-zf | DADE CITY FL 33526-1295 . CATY-§T-2P EakpC, [0 ssskenS0, 00

TIMLE MGRM : [ Detete TLE [ change  [J Addition

NAME SANCHEZ, SONIA NAME ' :

STREET ADDRESS | 32531 TRILBY RD. _ STREET ADDRESS

orv-st-2p | DADE CITY FL 33526-1285 ci-st-zp

THTLE ' ) O velete TMLE [JChange [ Addition

NAME NAME

STREET ADORESS | gf55¢ STREET ADDRESS

omv-st-zp | Al CITY-5T-21P

Jgme if-‘v__. —— i e o UChDelete  fTME L _ : O Change [ Addition

NAME o NAME j T T

STREET ADDRESS 3,{.’,— STREET ADDRESS

omy-sr-zp L _ I CITY-ST-2IP

TME ] Delste e [ change [ Addition
NAME

STREET Annnfsé STREET ADDRESS

CITY-§T-ZP CITY-ST-2P

TME 1 peleta TIMLE [ change  [] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP f ov-sr-ae

. | 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 path; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m.“l_”f EOUNSERiA Smrf;cz.; r//s//m L2 S 3664

SIGNATURE ANDT\’PED OR PRINTED NAME CF SIGNING MANAGING llﬁlBEFl MANAGER, OR AUTHORIZED HEPRESENTAHVE {oate { Daylime Fhore #

7 BN

CR2E083 (11/00)



