2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MCGOVERN HOLDINGS, L.L.C.

DOCUMENT # | 00000000401

Principal Place of Business

C/O WEBSTER & PARTNERS. P.L
1936 LEE RD. SUITE 10t
WINTER PARK FL 32789

Mailing Address

C/O WEBSTER & PARTNERS. P.L.
1886 LEE RD. SUITE 101
WINTER PARK FL 32789

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

NI

FILED
Feb 12, 2003 8:00 am
Secretary of State

02-12-2003 90002 036 ****50.00

LT

[ CHECK HERE IF MAKING CHANGES

§. Certificate of Status Desired

City & State City & State 4. FEI Number 59.3619216 i Applied For
I [Not Applicable
Zip Country Zip Country $5_00 Additional

a

Fee Required

6. Name and Address of Current Regislered Agent

P - —

7. Name and Address of New Registered Agent

W & P SERVICES, INC )
1936 LEE ROAD, SUITE 101
WINTER PARK FL 32789

== iy =

Street Address (P.O. Box Number is Net Acceptable)

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registared Agent signature raguired when reinstating) DATE
i B e o oo 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 fCHANGES
TITLE MGR O Delete TITLE [ Cchange [ Addition
NAME MCGOVERN, THEODORE NAME
STREET ADDRESS | 1936 LEE ROAD' SUITE 101 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST7-2IP
TILE MGR [ Detete TILE [Jchange [ Addition
NAME MCGOVERN, MARIA NAME
STREET ADDRESS | 1936 LEE ROAD' SUITE 101 STREET ADDRESS
on-st2° | WINTER PARK FL 32789 o120
o] TITLE e e fraomemes e v wpe m ommm {JDelete -_ = JTME o az o e S vpies e e sm s L1 ONANGE, . ] Addilion

NAME . N NAME o
STREET ADDRESS T TR T R e NS TRERT ADORESS - - e e - -
CITY-§T-2IF GITY-$1-2IP

& TITLE O pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

y CITY-ST-2IP CITY- 5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O celete TITLE [J Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-2IP
11. | hereby certity that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

&GNATUR% IR

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 empowerad to execute this report as required by Chapter 608, Florida Statutes.

W AeIR A, ﬂ%yfﬁu QLTI 4y J-E8SL D73

SIGNATUR!AND TYPED OR PF{IN"I'ED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phona #

CR2E083 (10/02)



