2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT #

1. Erdity Name

OUR TEAM, L.C.

1.00000002888

Principal Place
%804 NW 30TH

of Business
AVE.

OCALA FL 34475

Mailing Address
9804 NW 30TH AVE.
OCALA FL 34475

2. Principal Place of Business

3. Mailing Address

FILED
01 BAY -1 PH S:LL

SECRETARY OF STATE
TALLANASSEE, FLORIDA

LR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & Stale 4. FEI Number ~ [ Applied For
Nat Applicable
Zi Countr Zi Countr .
e y P ountry 8. Certificate of Status Desired  ~ [J $5.00 Additional
Fee Requirad
6. Name and Addreas of Current Registered Agent L 7. Name and Address of New Registered Agent
MName

MCKATHAN, J.B. JR.
9804 NW 30TH AVE.

OCALA FL

34475

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

City

FL Zip Coge

8. The above named entity submits this statement for the purpese of ghanging its registered office or fegistered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and tite if applicable. {NOT :Registared Agant signalure required when reinstating) DATE
il i
FILE NOw i FEE la $50.00
Make Check Pt yable to Deanment of State
D
i

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

e MGRM [ Deleta TITE [ Change [ Aditicn

AN MCKATHAN, JB. JR. A

- e e ey e . —

stacei sooress | 9804 NW 30TH AVE. STREET ADORESS SHOINA 2 73 L EE

crvst-ze | OCALA FL 34475 CITY-ST- 7P 154721 /01 01 378~~{] I24_ A

TNLE MGRM [ Dstete TME RS - tion
' NAME MCKATHAN, KEVIN NAME

steet anoress | 9804 NW 30TH AVE. STREET ADDRESS

CITY-ST-2IP OCALA FL 34475 CIEY-81-7IP
" TITLE [ petete TITLE - - {] Change  [] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TE [ belete TITLE [ Change [T Aduition

NaME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THILE 3 Delete TITLE [ change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-7IP

TITLE ) 3 Gelete TTLE [ Change [ Aduition

NAME " NAME

SIREET ADDRESS STREET ADDRESS

CiY-ST-21P CITY-ST-71P

11. | hereby certify that the information suppilied with this filing does not gualify fcr the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ta execute this raport as required by Ghapter 608, Florida Statutes.

SIGNATURE:

e e

UL I

-

LS/ D

SIGNATUR

D TYPED OR PRINTED NAME OF SIGNING

MANAGING MEMBER, MaNAGEH,

QRIZED REPRESENTATIVE
——

Date

‘{/éO,/O/ 352+

Daytime Phone #

49 004¥200

CR2E083 (11/00)



