2001 UNIFORM BUSINESS REPORT (UBR) ; W

DOCUMENT #  M99000000732 S
ntity Name M_F-“-L
T PBEIZELS: LL.C. S{CRE 5‘3; ¥ OF STATE 5
DIVISION OF CORPORATIOHS
Principal Place of Business Mailing Address Ul SEP 25 PH 9: [!'3
2238.5 NORTH COVE BOULEVARD 2238.5 NORTH COVE BOULEVARD
PANAMA CITY FL 32405 PANAMA GITY FL 32406
2. Principal Piace of Business 3 Ma”ing Addrass V |||||||””||| | | ||l| || II ||| || II |“II|| “H"'Il |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
76{505248 Not Applicable
Zi Zjj iti
° Country P Courtry 5. Certificate of Status Desired O $5.00 Additional
~ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
EEEE N - || Name - - e -
GRUBER, JOHN Street Address (P.O. Box Number is Not Acceptable)
6339 ROGERS DRIVE, APT. J7
YOUNGSTOWN FL 32466
~
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 printed name of registared agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TIME MGR [ Delete TITLE [ Change [ Addition % i
N GRUBER, TERR! N 2
STREEF ADDRESS | §339 ROGERS DR., APT J7 STREET ADDRESS g
cmstar | YQUNGSTOWN FL 32468 cm-5t-27 o
- SOUNILTEE i | 5
e MGR 3 pelete TTLE e G H_A n| o
NAME NAME -03/28/0 1 “'D =}
GRUBER, JOHN srkn (0, 00 eSO, 00
STREET ADCRESS | 6330 ROGERS DR., APT J7 STREET ADDRESS A RO .
_ CiTy-$7-2P Yn“"GQTOWN FL 32466 CiTY-ST-2IP
TLE R o 7 [l oekee TME . ) [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ thange (7] Addition
NANE NAME
; STREET ADDRESS STREET ADDRESS
i om-ST-zP CImy-sT-2IP
% TILE O Delete ILE N ’ [ Change [ Addition
| MAME NAME
8 STREET ADDRESS STREET ADDRESS
6 CITY-5%2IP CITY-5T-2IP
§ TIRE . ] Delete THLE O change [ Addition
LN NAME
G STAEET ADDRESS STREET ADDRESS
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 centify that the information
indicated on this report Is frue and accurate and that my sig ¢ shall have the same legal effect as if made under oath; that | am a managing memier or manager of the
limited liability company or the receiver or trustee empowgre gcute thigremt as required by Chapter 608, Florida Statutes
i ey n fi*a £
. | SIGNATURE: SIGNAZE Wrénee Cohen 8/30/01 281-890-9240
SIGNATURE AND TYPED OR PRINTED NAMPOF SIGNING | MEMBER. oR ATIVE P - e P&




