- |
IS/ 1

2002 UNIFORM BUSINESS REPORT (UBR}-~.

FILED
Jul 25, 2002 8:00 am

Secretary of State

05-15-2002 90131 039 ***150.00

b

DOCUMENT # | 00000002888
OUR TEAM, L.C. '

Principal Place of Business Mailing Address

8804 NW J0TH AVE. 9804 NW X0TH AVE.

OCALA FL 3115 OCALA FL 38475

: . 39706

2, Principal Place of Business 3. Mailing Address

s

RPN [

Suite, Apt. #, etc. Suite, Apt. #, atc. DD NOT WRITE IN THIS SPACE N
City & Stale Chy & St ' & &I Num ~r —7 Q7 Applied For
fl béq - &D?) 69 (DO Not Applicable
Zi : - 3 T =
i Country ) Zp ourty 5. Certificate of Status Desired [ $5.00 Additional
) ¥ Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
- ’ Narfe e o ~
MCKATHAN' 18. R Street Address (P.O. Box Number is Not Accepiable)
5804 NW 30TH AVE. X
OCALA FL 34475 i
City* FL l Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Figrida, -
SIGNATURE __ ' !
Signatwie, typad &r printad rame cf regisierad agent and te if appRcabie. (NOTE: Reglsiersa Agent tignaiurs raguired when enstating) DATE
T
FILE NOWIN FEE IS5 $50.00 - )
Make Check Payable to Department of State
Due By May 1, z'ooz
9. MANAGING MEMBERS /MANAGERS 0. — ADDITIONS/CHANGES _
e MGRM [ belets TILE ! CJchange [ Addition g
NAE MCKATHAN, J.B. JR. e ! 2
STREET ADOFESS | 0804 NW 30TH AVE. STREEY ADDRESS 3
CTY-§T-2P OCALA FL 34475 CIY-S1-2P § i
TME MGRM O Detete me ' Ochange ] Additon | S
NAE MCKATHAN, KEVIN NAME
STREET ADDRESS | . 9804 NW 30TH AVE. STREET ADDRESS )
CiTY-St-2p OCALA FL 34475. omY-ST-2P
TLE O beree me- | . me DOChnge O adition
|~ STREET ADDRESS - - STREET ADDRESS
CIFY-ST-2P CmY-sT-ap
e O pelete TME ' O Changs [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-2F
e O3 oetete TME ‘ Ochange [ Andition
NAME NAME .
STAEET ADORESS STREET ADDAESS
CITY-ST- 29 ory-s1-27 |
™me O Detete TITLE : O change £ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
cm-s1-2¢ COY-ST-2P .
1. 1 heraby cerlify that the information supplied with this fling does not quality for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on tnis report s true and accurata and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
#imited liabliity cormpany or the receiver or tryslee empowered {0 execute this repart as required by Chapter 608, Florida Statutes.
R Ty
SIGNATURE: =ARED |
SIGNATURE AND TYPED OR PRINTED NAME OF GIONING MANAGING MEMBES, MANAGER, OR AUTHORLED REPRESENTATIVE Datw Cwytime Promg &




