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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

.
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MCSHEPT PROPERTY DEVELOPMENT TWO, LLC |

Principal Place of Business

217 SHENANDOAH ROAD -
GULF BREEZE FL 32561

Mailing Address

01

417 SHENANDOAH ROAD

GULF BREEZE FL 32561
T4

——

LAHA

2. Principal Place of Business

I40Y Sorte \2os0. Dr\\m.,

3. Mailing Address

2404 Savka Rosen ’b“w!_

Suite, Apt. #, etc.

Suite, Apt. #, elc.
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BARRINEAU, NICOLE
417 SHENANDOAH ROAD
GULF BREEZE FL 32561
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City & State City & State 4. FE| Number CAAapplied For
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Zip s . Country Country " i $5 00 Additional
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6 Name and Address of Current Hegistered Agenl 7. Name and Address of New Registered Agsnt
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’?XLYY'IY\DG [ MI"\G r(;jaﬂ

ot Acceptable)
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8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
 SIGNATURE \517 ‘Yol

Signatufa, typed or printed name of registered agent and titie if applicable. {NOTE. Hegistered Agent signaturs required when reinstating) DATE
= st T e = T ; = ] o e e R e
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

- ]
9. . MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
TME v O celete TILE [ change [ Addition
NAME [\\lc.c\ <_ %Ctm At Gt NAME
STREET ADDRESS &Mmﬂov.& i}(_ STREET ADDRESS
CITy-57-2P Cr\-\ Ry eere |7\ ATl CITy-ST-ZIP )
TITLE ] Delete TILE O change  [J Addition
NAME NAME ‘
STREETADDRESS | . ) STREET ADDRESS !

TOmeIsT-Zp T T - T = e T T TOINT e | e e SR et s e i il ——i—
me e - ~ iDelete -~ e et '-..-ULJULi'qq = '-J Aﬂ'ﬁilun
NAME NAME ~37/24 fl]l——U 4 -3 [

STREET ADDRESS STREET ADDRESS wx¥x00, 00 ﬁfﬁi**ﬂéSU_ (ki)
CITY-ST-2IP . CITY-ST-7IP

TITE [ Delete TILE [ change [ Addition
NAME . " NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-5T-2IP CITY-ST-7IP |

TITLE [ Delete TIMLE ) [ Change [ Addition
NAME - NAME '

STREET ADDRESS STREET ADDRESS

SCITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
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