2001 UNIFORM BUSINESS REPCRT (UBR)

(] s .
LI i !
DOCUMENT # 'LOO000000554 :
1. Entity Name
R.P. MCMURPHY'S LIMITED COMPANY F_.; L
E ?.-,.. ::- -
g - - oin. 26
Principal Place of Business Mailing Address 01 JU¥ -L i 35 ;
1301 RIVERPLACE BLVD.. STE 1609 1301 RIVERPLACE BLVD.. STE 1609 e g e b g
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 S'EL! A PASERa L E
PALL 7SS ke
I N T
Suite, Apt. #, eto. | ] Suto, AL F, 010, DO NOT WRITE [N THIS SPACE.
City & State City & State 4. FEI Number Applied For
' . 5'?" 363{5, 3 Not Applicable
Zp Country ip Courntry 5. Certificate of Status Desired . [ ?ese'gaoqlﬁ:’g;“""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

) Name

PEEK [“' EUGENE G Street Addreas (P.O. Box Number is Not Acceptabie)
1301 RIVERPLACE BLVD., STE 1609

JACKSONVILLE FL 32207

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 ] .
3 L 75}9@10[9‘ rygid or Eriﬂtgd name 0'. rgg‘r;tefed agent and fitle if applicabla. . {NOTE: Registared Agent signature requirad when reinstating) ~ DATE ~
!
FILE quOW!!! FEE IS $50.00
Make Check H?yabie to Department of State
i
9. MANAGING MEMBERS / MEMBERS 10. P ADDITIONS / CHANGES A
TE ' ] O Detete e & [ Change  [§A Adsition
NAME NAME FPeEk FUGINE G- T —
STREET ADDRESS : STREET ADORESS | f I ﬁl VERPLACE LD~ SUTE 1L0%
1201
GiTY-§T-7P arry-S1-2° ThcksonVivers . FLoRina 32207
TmE [ pelate TITLE ‘ [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ) ] CITY-§T-7IP
TILE ‘ [J Delete - TITLE pangey L] Addiie
NAME NAME 100 l%g,ﬁ% “_l_'_% U‘}?‘_nla -
- ; 13 ¥
STREET ADDRESS STREET ADDRESS e T I
omv-st-zp | : CITY-ST-2P weepehl 00 # o0,
TITLE 7 Delee TITLE [J Change [ Addition
NAME L e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
'./TlTI;E : [ Delete TITLE {COJchange  [3 Addition
* NAME NAME
, STHEET ADDRESS : - STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TMLE ] oelete TITLE [ Change [ Addition
NAME . , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptich 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repoFt as required by Chapter 608, Florida Statutes.

Y AN < 2 2> 3 TN _
SIGNATURE: ____ ©:G% Qﬁ%/é'ffﬁéf Y)73/0) 7{://?77—/&@

SIGNATURE AND TYPE[LORPRINTED fIER QR AMIN! ING/BIRBER,_MARAGER, QR AUTHORIZED REPRESGNTATINE » w~ .o | Dale wfime Phone #

CR2E083 (11/00)




