, FILED
2003 LIMITED LIABILITY COMPANY Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # LO0O00015139 ecretary of State
1. Entity Name 04-28-2003 90102 031 ****50.00
MCA, LL.C.
Principal Place of Business Maiting Address
719 OAKLAWN STREET 719 OAKLAWN STREET
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547
Suite, Apt. #, etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEINumper  §0-3693663 Applied For
- Not Applicable
Zip Country Zip Country 8. Cortificate of Status Desired [ gs {00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— T - - = Narrig = =
LOURIE, MARY N
719 OAKLAWN STREET Street Address (P.O. Box Mumber is Not Acceptable)
FORT WALTON BEACH FL 32547
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. | am familiar with, and accept

the obllgatlon‘sofrﬁ?iéad agent, . /
SIGNATURE (DA ; ’; T2 "7//17/? /bj

Signature, hpad o prinfad narsb of fa'_lslémd"(gam"ﬁ’lme it applicabla (NOTE: Registared Agent signature requirad when reinstating DATE
4l

! FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TmE MGRM O Delete TIE [l Change [ Addition
NAME LOURIE, MARY NAME :
-steeer ap0REss | 719 QAKLAWN STREET STREET ADDRESS
CITY-§7- 2P FORT WALTON BEACH FL 32547 Civy- 5T-21P
TME MGR [ Dakete TLE OJChange [ Addition
NAME ZEHNDER, HERBERT .
sTReer aporess | 327 HOLMES BLVD., NW STREET ADDRESS
CITy-S1-21P FORT WALTON BEACH FL 32548 Ciry-ST-2P
TMLE MGR ST T TG 0 e Fl T o * [O'Change - [3 Addition |
NAME WILSON,. JOAN NAME
sTreer aophess | 615 DOVE RD., LOT 7 STREET ADDRESS
CITY-ST-ZIP FORT WALTON BEACH FL 32547 CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
HNAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP B
THLE O pelete TIMLE [ Change  [T] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CUTY-S7-21P . CITY-§T-2P
L [ Detete TIME . Jchange [ Addition
NAME NAME
STREET ADDHESS o " STREET ADDRESS -
CITY-§T-71P . ' ' CITY-§T-2P "

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(1), 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 oath; that | 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 €08, Florida Statutes.

SIGNATURE: %@ M BEQUIMHARY N.LouRIE | '?‘//,?/6[3 (&&EZ 2300

Y
SIGNATURE AND TYPED OR PAINTED NAME JFSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date T "Dagttd Phons 4

3
g

CR2E083 (10/02)



