FILED
2003 LIMITED LIABILITY COMPANY May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000001618 Secretary of State
1. Entity Name 05-01-2003 90077 014 ****55.00
JEFF MCCARTNEY, LLC
Principal Place of Business Mailing Address
151 SAWGRASS CORNERS DR.. STE. 106 PO BOX 3419
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32004
v G DA A AT
Q-IS PfA{\‘\'ﬁd‘lan Cirele. S,
Suite, Apt. #, etc. Suite, Apt. #, etc. E@K HERE IF MAKING CHANGES
ity 84State City & State 4. FEi Number Applied For
p ie- Ue&AMﬁ FL . 06-1486468 Not Applicable
gzao 89-- C&ntrsy A Zip Cour.ltry 5. Certificate of Status Desired E/ ?ese gg“??:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY T TR -
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable}
TALLAHASSEE FL 32301
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
_ 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 / CHANGES /
Tme MGRM 7 Delate TE GRMWM @ Thange [ Adoltion
NAME DUKE, THOMAS J NAME Du ke. Thomaszs S,
STREET ADDRESS | §113 SEVEN MILE DRIVE sTReeT aooress | 13 P I:G-A‘\'Afh 04 C lf‘&lz..s
smv-st-ze | PONTE VEDRA BEACH FL 32082 GITY-§T-26 Pon-k,()e&p;\ Berl, Fl Z2e82 .
TMLE MGRM O Delete TIILE " @Change [ Addition
NAME DUKE, TERESA NAME bu e_ 'T'E-I'Q.S‘A
STREET ADRESS | 8113 SEVEN MILE DRIVE streETanckess | 2 4RO P An
Grv-ST-7P | PONTE VEDRA FL 32082 ot | Poate UePA éuciq Fl 22082
TILE : [ Dalete TIME [J change [ Additien
NAME ) L . NAME )
STREET ADDRESS Co T T e T Ty ok e B et i el
CITY-5T-7IP CITY-5T-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREEY ADCRESS STREET ADDAESS
CITY-§1-21P CITY-5T-2IP
TITLE [ Dejete TITLE [Jchange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 it made under cath; that | am a managing member cr manager of the

limited liability company or the reggiveror trustes empowased to execute this report as required by Chapter 608, Florida Statutes.
iz N loTiGaas S ke Hhal
SIGNATURE: £ 74 LR OMA S huk& L‘f 02 Gug-230-7

SIGNATURE AND TYPED OR PRINTED NAME OMNNG MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Daytime Phone #

0045242

CR2E083 (10/02)



