2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MEMORIAL PLAZA, L.LC.

M939000000225

Principal Placa of Business

§36 PINE STREET
NEW QRLEANS LA 70118

Mailing Address

636 PINE STREET
NEW ORLEANS LA 70118

] ov OF STATE
SECRET 'l;“ O i %":R’\"? 3
TALLAHAGSER, FLURI:

2. Principal Place of Business

3. Mailing Address

G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State : 4, FEI Number Applied For
B 72‘1304027 Not Applicable
Zp ’Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Curremt Registered Agem 7. Name and Address of New Registered Agent
c]—— -l . .= Name - LT e . .

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD . -

PLANTATION FL 33324

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, typaed or printed name of registerad agent and titte i applicabla. (NCTE: Reyistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM ' [ oelete THTLE T change [ Addition
NAME LEARY, PRIEUR J JR. NAME '
STREET ADDRESS 636 P'NE STREH STREET ADDRESS
GITY-ST-2IP NEW ORLEANS I.A 70118 CITY-5T-21P
TITLE O pelete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP”
TITLE O Delete TITLE . * [ Change  [] Addition
- - T em— . - : - - —dm rrr— - .

NAME NANE E}DDDDBB.J ra30i=-——2
STREET ADDRESS STREETADDRESS |~ . *em ~02/08/01 --31029--008
CITY-57-2P CITY-ST-2IP sk, 00 kS, 00
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
airy-sT-2p | CITY-ST-2IP t
mE . . palgte TLE O Change ] Addition
NATIE NAME
STENET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-7IP
TLE [ Delete TITLE ‘ [ Change ] Addition
NAME NAME !
STREET ADDRESS STREEF ADDR§53
CITY-ST-2IP CITY-ST-2IP

11. | 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 cerlify that the information

indicated on this rep
limited liabitity ¢

SIGNATURE:

d accurate and that

signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
wered to execute this report as required by Chapter 608, Florida Statutes,

B¢ §0l- 8125

SIGNATURE AND TYPED OR PRINTED Nﬁos $

ING MEIIB“, MANAGER, OR AUTHORIZED REPRESENTATIVE

| ///z{g;ﬁ/

Daytime Phone #

1826200

a4v

CR2E083 (11/00)



