e e ——— e |
| A FILED
e Feb 20, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY | Secretary of State
. __UNIFORM BUSINESS REPORT (UBR v 01-27-2003 90081 005 ****50.00

DOCUMENT # LO0000004093
1. Entity Name
MCSHEPT PROPERTY DEVELOPMENT TWO, LLC
JJuyvuruvwe
Principal Place of Business Mailing Address
3404 SANTA ROSA DRIVE 3404 SANTA ROSA DRIVE
GULF BREEZE FL 32561 GULF BREEZE FL 32561
NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Slate : City & $tate 4. FEtNumber — APPLIED FOR Applied For
' ‘ SQ - hqq 2, !—l Not Applicable
Zp ‘ Courtry Zp Country 6. Certificate of Status Desired [ fg-ggq:kd:g““"ﬂ’
T 5 Name and Address of Curren! Registered Agent e — .~ - | .. 7. Name and Address of New Reglstered Agent
- T m—— s - .ot — - wew AL um- =NAMB - am = = e B st i s . " g ¢ wa oo o = e ]
RARRINEAU, NICOLE T
3404 SANTA ROSA DRIVE Street Address (P.0. Box Number ig Not Acceptable)
GULF BREEZE FL 32561
City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE
Sigrature, typed or pritted rame of regiziaced Bt and tiie i 2pplicabla (NOTE: Ragisterad AQsm signature requirec when Ieiirtating) DATE

FILE NOWII! FEE IS $50.00
. Make Check Peyable to Fiorida Department of State
i Due By May 1, 2003

9, MANAGING MEMBERS / NANAGERS I 1o ADDITIONS JCHANGES

TE MGR [ Delete me CIctange [ Addition | &

NAME BARRINEAU, NICOLE B NAME . =}
=

seer aporess | 3404 SANTA ROSA DRIVE STREET ADDRESS g

owv-si-v¢ | GULF BREEZE FL 32861 CTY-ST-2P 8

e [ peite me Do Ot | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-S1-p , CITY-5T-2P

THLE - e S — ! JImE-, T T T e e b e = ,.-‘‘-"‘--4-»‘.'---"'_‘v-";G-c.vE e _Di‘ddﬂlm e

NAME HAME . T )

STREET ADORESS STREET ADDRESS

LITY-ST-21P CITY-8T-2P

TILE [T oetete TTLE [ Charge  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

TY-51-2p GTY-ST-2P

e U Delete TIE {JChange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CTY-Sr- 20 ~

e 0 petete | me - O crange [ Addition

NAME RAME

STREET ADDRESS | STREET ADDRESS .

{£my-ST-2IP CITY-ST-7iP

11. | hereby certily that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutas. i further certify that ihe information
indicated on this raport is thue and accurate and that my signature shall have the same legal effect ag if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trusteg.enfRwered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4/&0{5/0:5




