2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 17,2002 8:00 am

DOCUMENT # L0O0000015192 Secretary of State
MCCARTHY PROPERTIES, LLC . 01-17-2002 90010 031 ****50.00
,-
Principal Place of Business Mailing Address
215 KINGSTON AVE. 804 5. BEA
DAYTONA BEACH FL 32114 Mﬁﬂ -
E s ——=—1 |\
S Pine B Tral
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
O (o O\(\_é PEDC—(\
City & State City & G} 4. FEI Number 3686 18 Applied For
O. 5% 5 Not Applicable
“ couny . % 2\ O'C (e | & Comcat gt Sias egrea._[] 35,00 asdtons

6. Name and Address of Current Registered Agent

7. Name and Address of New Registarad Agent

Name

MCCART] 1Y, WILLA |B Street Address {P.O. Box Number is Not Acceptable)

824 S. BEACH STREET

DAYTONA BEACH FL 32114

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
Signatura, typed or printed name of registerad agent and title if applicable, (NGTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS t0. ADDITIONS/CHANGES
TME MGRM ) Delete MLE [@Ahange [ Addition
NAME MCARTHY, LISA NAME - _
STREETADDRESS | 824 S. BEACH ST. STREET ADDRESS 3 P | vy Z,T%\ NES €« ‘ l o \ L(/
onv-s-2P | DAYTONA FL 32114 CIrY-ST-2P FPconood Bely Ho 3207
TNLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITy-ST-2IP - —_— - - e —_— wee - ~f§ CITY-ST-ZIP e e - e
TITLE O Delete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zi# CITy-ST-2IP
TILE O pelete TILE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-2IP CITY-8T-2IP
TInE O deleta TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7IP CITY-ST-ZIP

1. | 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 certify 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 receive; or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

(=102

Bate Daytime Phone #

LY

CR2E083 (9/01)



