FILED ;

2002 UNIFORM BUSINESS REPGRT (UBR) Abr 25. 2002 8:00 am

DOCUMENT # | 00000001618 ecretary of State

1. Entity Name

04-25-2002 90011 032 ****55.00

JEFF MCCARTNEY, LLC
Principal Place of Business Mailing Address
151 SAWGRASS CORNERS DR., STE. 106 151 SAWGRASS CORNERS DR. STE. 106
PONTE VEDRA BEACH FL 32082 FONTE VEDRA BEACH FL 32082

2. Principal Place of Business S,ﬁailing Adgipss ”"”'“ m "
. Q. éox 3419

IR

Il

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat \ 4. FEI Number Applied Far
POAiL eVt-': DI‘A BlAr_L . F . 06-1486468 Not Applicable
Zip Country ' Countr’ i | $5.00 adaitional
7 ) ) % 9_00 q_ U ' S . Q . 5. Certificate of Status Desired M/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHPORAHON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. -
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES i -
e MGRM [ Delete TLE Miﬂm Bthange [ Adciion | 5
NAME DUKE, THOMAS J NAME Duke , Thom AS™S, 2
STREETADOFESS | P, BOX 341, 314 PONTE VEDRA BLVD sreer aonness | BILEB Se-ve A Al L Drfuve 2
o2 | PONTE VEDRA FL 32062 an-st2 | Pon d-e Vedra Beadh, Fl. 32082, g
THLE MGRM I Delete TLE mgﬂm age [ Addition | &
NAME DUKE, TERESA ) NAME Duke, TeresA .
STREET ADDRESS | 314 PONTE VEDRA BLVD strecTa0DRESs | BYVIR SRVRA WAL le Dr we,
Cn-5T2 | PONTE VEDRA FL 32082 s | Poate Vedra Beada Fl. 22082
TITLE i ~ [ Delete TMLE B ) [ change [ Agdition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-$3-21P
THLE {1 Delete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP i
TITLE [ Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP
11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ertify that the information %
indicated on this report Is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the racaiyal or trustee empewered 1o execute this repert as required by Chapter 608, Florida Statutes.
(AN ﬁ;‘.Q S OUVRRD Qa\c 4/ / e
SIGNATURE: £ %250 | N ISHAGE O W s N Q_ /2/02. Qot-28v-1117
SIGNATURE AND TYPED OR PRINTED NAMI G SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L4 lﬂ!a 4 Daytime Phone #




