2000 UNIFORM BUSINESS REPORT (UBR) "~ APPROYED

AND

DOCUMENT # M98000000527 FILED
1. Entity Name —
M & F INVESTMENTS QOF ALABAMA, L.L.C. QO HAY -3 PHI2: Lk
SECRETARY CF STATE
Principal Place of Business Mailing Address “3‘ L L .fl, HA S ) EE. FL OR lD ﬁ
P.0. BOX 605 P.O. BOX 605
MADISON AL 35758 . MADISON AL 35758-0605
S — UMM AR A
Suite, Apl. #, etc. . ) Suita, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Statt; City & State 4, FEI Number Applied For
63-1160995 Not Apgplicable |
7_Zip .. . Country I P ?ip Country - §. Certificate of Status Desired 0. §5'0-0 Additional,
\ ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
! Name

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET .

TALLAHASSEE FL 32301-2525

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reqisterad office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registerad agent and titke it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
TTTmee T ems s e e FLENOWNLFEE IS $50.00 e, N
Make Check Payable to Department of State T T T e

9. M:ANAGING MEMBERS /MEMBERS 10. - ADDHTIONS [ CHANGES
e MGRM ] petets TITLE O chamgn [ Acartion
NAME MCCURRY, RALPH W SR. NAME .
smaeer aoeess | P.Q. BOX 605 ’ STREET ADDRESS . ’
env-arar | MADISON AL 35758 _|| vrv-sr-zp ' .
TILE MGRM [ pewrs TIMLE - O chamge [ Adition
N FALCONITE, MIKE L 10000227251 1 ——0
smeeT Aookess | PO, BOX 605 - STREET ADDRESS ~15/31 S0==010RE--010
arr-sr-ze . | MADISON AL 35758 ~ j EUxEs e o w0, D0 sessnl, 00-
TITLE ' ] petets TITLE [ change [ Andition
NAME NAME i
STREET ADDRESS $STREET ADRRESSE
CITY-RT- 2P CITY-$7-2IP .
e 7 petess TITLE [ change  [] Addition
NAME - NARE
STREET ADDRESS STREET ADDRESS
Y- #1- 210 CITY-3T-2IP
T [ peteto TITLE : _ CJchange [ Additien
NAME RAME
STREFT ADDRESS STREET ADDRESS
CITY-87-TIP \ITY-3T-2IP
TmE ' ] Detato TITLE (] crange [ Admitien
NALIE NAME .
% ADDEESS STREET ADRRESS
CITg ST-1IP CIFY-3T-TIP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 liability company of the receiver or frustes empowered to execute this report as required by Chapter 608, Florida Statutes.

4-28-00  25¢(-Y4)-0587

SIGNATURE ANG TYPED CR PRINTED NAME OF SIGAING MANAGING MEMBER OR MANAGER N Date Daytirns Phona #

SIGNATURE:

av  £103100

CR2E083 (9/99)



