FILED

3

“3002 UNIFORM BUSINESS REPCRTSUBR)

* Jun 12, 2002 8:00 am

DOCUMENT # L01
1. Entity Name
MCCLANE HOUSE LLC

Secretary of State

05-12-2002 90589 011 ****50.00

000000615

Principal Place of Business

1221 W. COLOMIAL DRIVE. SUITE 200
ORLANDO Ft 32804

Mailing Address

1221 W. COLONIAL DRIVE. SUITE 200
ORLANDO FL 22004

2. Principal Place of Business

3. Mailing Address

A A B

25 E. L.'wha Sh St
Suite, Apt. #, etc.

LIS E L. V.Auﬁjm St

Dals Daytwve Phone »

L

AND Woa SRINTED HAIIE OF B130NG MANARNG MENDER, MAMAGENJOR AUTHORIZED REFRESENTATIVE

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEI Nymber Applied For
| Oleade  FL Nowde Fe 2B370_ISY e
Zip Country zp Counlry s " $5.00 Acoltional
o . - 5. Centificate of Stalus Deslred -
2L2%0 | S A iy | | LSA O FeeRoquires
§._Name and Address of Current Reglsiered Agent 7._Name and Address of New Reglsty Agsmp . __ N - -
S e e e e : e | NAME F s R = T
|~ MCCLANE, J. BROCK .
Street Address (P.O. Box Number is Not Acceptable)
1221 W. COLONIAL DRIVE, SUITE 200 BNS B Lot Norfoceptate)
ORLANDO FL 32804 7
City o’ l Code
O'/ quch FL ??Sr"of
B. The 5{@79 namad entity submits this statement for the purpose of changing its régistered office or reglstered agent, or both, in the State of Florida.
o Sl
SIGNATURE ek Mﬂ. Cc‘-avore“-\ =2 2 ;
3 7 (WEWM#MMWWMJ \ .. DATE .o .o B N
N - = N . I
Y. Wil FEE IS $50.00
ks k Payable to Department of State
/;1},,/ Due By May 1, 20062 7 ~ o )
9. MANAGING MEMBERS/MANAGERS . -10. - ADDITIONS/CHANGES " ... = . -, |
TILE w‘ - T \_D_Delem AME :M'gw\a e O Change 2] Addition g H
NAME Joaae T Wit Mellane =)
STREET ADORESS STREETADDRESS | ~1_\ & (5. L *uing adom S g
£TY-ST-2P Cy-si-ae Odennds Fr L2990 l §
TmE ' [ oeiee Tme O thange [ Addition | &5
NAME NAME
STREET ADORESS STAEET ADCRESS
CiTy-ST-29 CITY -ST- 2P
e O Defete mLE O Change [T Addition
NAME ) - NAME —
_SIREETADDRESS?) _ =7 - - = N STREET ADORESS | T e - -
CiTY-§T.2p CITY-S1-2IP
WRE [ Detete e [ Change L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oiTY-S1-2 TINY-53-2P
T Delets TTLE I Change [ Addition
NAME
STREET ADDRESS _
crvstze <o L T - SV A
Y i Dowee o Fme T T o r o - ] Changs — - [J-Addition |1
- gl MME. ol !
vor o )| STREETADORESS |- - - - - ‘) \! 1
L omst e . )y A
1. | hereby certify that the information supplied with this filing.doss not qualify for the exemption stated In Section 119.07(3)i). Florida Statutes: | furthaf certify that the infermation | ¢
" "indicated on this' report IS true and accurate and that my signature shall have the samg legal effect as it made under cath: that | am a managing member or manager of the ,
lirnited !_ig_biliry company er the receiver or rustee empowered to execute this rapont as required by Chapter 608, Florida Stajutes. . T
N 1L W‘( D : )
IGNATURE: ___~PICSHTINE RYPLIRED, Koz “2) $72 céeo
BIONATURE




