2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JEFF MCCARTNEY, LLC

LOO000001618

Principal Place of Business

151 SAWGRASS CORNERS DR. STE. 106
PONTE VEQRA BEACH FL 32082

Mailing Address
151 SAWGRASS CORNERS DR.. STE. 106
PONTE VEDRA BEACH FL 32082

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

OIMAR 28 PM 2: |3

SECRETARY
TALLARAS e

DO NOT WRITE iN THIS SPACE

F STATE
FLORIDA

ERR AR

City & State City & State 4, FEI Number Applied For
8 . 06-1486+48 s Not Applicable
Zp’ Country Zip Country . : $5.00 Additional
5. Certificate of Status Desired E/ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

‘CORPORATION SERVICE-COMPANY ~
1201 HAYS STREET. -
TALLAHASSEE FL 32301

P

Street Address {F.O. Box Number is Not Acceptable}

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 : -
Signature, typed or printed name of ragistered agent and tille if applicable. {NQTE: Registared Agent signatura required whan reinstating} DATE
. . FILE NOW!!! FEE 1S:$50.00 - -
e F e e ~Nizke Chéck Payable to'Department of State™} T e -
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
e Pr- esident / Co-owaA |:| Delete TILE O] change [ Adaiion
NAME ho ma.r . Duke_MG6 meG NAME
STREET ADDRESS | Foe 3 Rade Ved N\ Ble STREET ADDRESS
CITY-ST-2IP PM"I’Q. |} rA F\ 232004 2084 | ot
TITLE Co-0wn g 7 Detete TILE O Gnange O Addition
MAME Te.reSA "’kﬁ" "’hﬁi%ﬂ" e =18 N BN I B
STREET ADDRESS | ‘B J g Poateedira STREET ADDRESS wyt ri ——I}E,_
vz | Poate Ue&rh 1. 22082 onv-1-2p FHEARTT, Ut ) beRRSE. 00
TLE 3 oelete TITLE O change [ Addition
NAME NAME
_ STREET ADDRESS ~ - M osmeeapomess | . e ia
“CITY-ST:2P =T - T T T I CITY-ST-ZiP o
TI7LE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
A
emy: 1,,'yzw CITY-ST-2IP
TITLF_éJ_ [ Detete me Ochange [ Addition
NAME S - PPEENN ob- IR e S ol ey - NAME ~ )
. STREET ADDRESS ) STREET ADDRESS
OITY-ST-ZP | srirngs g o5 %ty = e GITY-ST-2IP .
me A | 1 Dekete TTLE * O change [ Addition
NAME - . - ) } ERE Y IR , - - NAME -
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P

indicated on this report is true and accurate and that my signaturg.ekms
limited liability company or the receiver or trustee empowered

 executa

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify 1hat the information
Qave the same legal effect as if made under oath; that | am a managing member or manager of the
as required by Chapter 608, Florida Statutes.

3’// / ol Fot-280-1/12

Date

Daylime Phona #

4Y 6641000

|

CR2E083 (11/00)




