2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MCELMURRAY, LLC

LOO000001685

FILED
01 AR -2 py 3 59

Principal Place of Business

1661 SUNRISE LANE
SARASOTA FL 34231

Mailing Address

1661 SUNRISE LANE
SARASOTA FL 34231

SECRETARY ¢ FC!’\
i § e 4 Jr
TALLARASSEE F| GRIDA

ERMI

2. Principal Pace of Business 3. Mailing Address

iLL] Suvrise Lave

(Syweise Lane

Suite, Apt. #, etc. ) Smte Apt. #, atc.

DO NOT WRITE IN THIS SPACE

& State

Saehsora,FLA ~—

ISakasyth, FLa—

T Applied For

|..4. FE! Number

e Fa - -

- T e -

“34231 | YA Pyr3i

Country

175, p.

0 $5.00 Additional

5. Cenificate of Status Dasired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Not Applicable |

MCELMURRAY, FRANCES J
1661 SUNRISE.LANE
SARASOTA FL 34231

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

'FL

istered agent and fille It appiicable.

l (NOTE: Ragistered Agenl signature required when reinstating}

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Q. \ MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TLE P ES'BENT + TREFS | ReEX 6] Delete e ] ] . ' [ Change [ Addion
e RANES-T: ThCELM U RRA e | e
STREET ADDRESS | STREET ADDRESS
avsrze TS ARASHT FoY5| oY-51-2P
TMLE Ve % 1/ ﬁn ihﬂ [ Delete Mme O Change [ Addition
NAME E mnu a&n 5911 NAME o
SIREET ADDRESS AR A STREET ADDRESS +oOoon=2Se9131 7 —3
s ILU % 6 UNEIS e LHN 5 5“’23 CITY-ST-2P -04/11/01- -—fJIEIaa-—DD”
TLE 2 £ C‘LETH £ YE T O Delete TRLE seka . U0 CFfEiFo o
NAME E - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P [0 5 ] ELM wpop vE 1. CITY-ST-21P
e SAaLAaSO RS FL. 2425 Do T ] Change (] Addition
ANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P.
ETs 1 Delste me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CATY-5T-ZP
TTE [ pelete TIMLE [J Change [ Addition
NAME ) o . —_— _ NAME B I S R PR e e s am—
“smeTanbREss | T T T N STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

limited liability company

/vﬁmmg&"‘ i t%

SIGNATURE:

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 tha information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managlng member or manager of the
& receiver Or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

b=

7.29-24 1 (941) 929-99/5

SIGNATURE AND TYPED OR PRINTED NAME # SKINING MANAGING MEMBER, MANAG{R OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

4v 088200

I

CR2EQ83 {11/00)



