2001 UNIFJRM; BUSINESS REPORT (UBR)

Ve .
DOCUMENT # 198000001278 ' —
1. Entity Name -
FILED
MMR HOLDINGS, L.L.C. o -
Principal Place of Business Mailing Address 0 I FEB I 5 PH IZ: 2 6
/4920 spriq Bl Boad, Suite 535 (SECRE [y OF SThic
LL SSEE, FLORIDA
Mclean, VA RO ¢ po 0 moinky)
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, eﬂ:. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
C- QLI F Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 4 $5'00 Additional
Fee Required

6. Name and Address of Current Registered Agent -

7. Name and Address of New Registered Agent

7VC:fPor...¥--'-n Serwriea coheg'\s Name

.

l < = ‘ I—L.gs S‘h’ ¢ +‘ Street Address (P.C. Box Number is Not Acceptable)

Tallahoss ve, Ft. 333ey

City FL

Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registered agent and fitle if applicable (NOTE: Ragistsred Agen signature required when reinstaling} DATE
o o o oo 3T EsSs e —
U s .. FILE NOWMI FEE IS $50.00 : 02/ 2040 ==01083=—00 T——
“~Make c__heck Payable to Dep ent w00 keSO 00
: o
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TILE Manayer [ Delste TITLE [ change [ Addition
NAME CAN MM L. L.<, . NAME
ADDR . .
STREET ADDRESS ‘ - an 5?"" ’a M. i \ g.d’ ﬁu-:"l- 3-1 s— STREET ADDRESS .
CITY-ST-2IP M.\ A VA I /0D CITY-ST-2IP
TILE [ Detete TILE [JChange ] Addition
NAME _ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE : . - [ pelete R TMLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | .
CITY-ST-2P CITY-S1-2IP .
TITLE ’ [ pelete TITLE [ Change 1 Addition
NAME ! NAME .
STREET ADDRESS STREET AODRESS
] , , CITY-§T-2IP
TE v, ' [ pelete TILE [JChange  [C] Addition
NAME ™ ¢ NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforfr'a?tion
1 or manager of the

indicatad 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 membe
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

CRt AR L kG,
Bn' Cagthd Avbwmetiv L P
SIGNATURE: By Cagitnd Trdraebive RiZ}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phone &

11

CR2E083 (11/00)

—
T et LT .



