2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # :
DOCUN LO0000004096 LED

MCSHEPT PROPERTY DEVELOPMENT ONE, LLC _
3 01 MAY 16 PH 300

Principal Place of Business Mailing Address 7 ’ SECRET ArfY 0? STATE

113 ENFIELD ROAD 113 ENFIELD ROAD = TALLAHASSEE, FLORIDA
BALTIMORE ND 21212 . BALTIMORE MD 2112 '

0

. 2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apti. #, atc. L DO NOT WRITE IN THES SPACE
City & State City & State 4. FEl Number Applied For
TA-2N7E3% Not Applicable
Zi Countl Zi Counts
P ouniry P ouniry 5. Cartificate of Status Desired O $5 00 Additional
Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent

o . . ] . . Name . o
BARRINEAU, NICOLE Street Address 0.8g er is Not Acceptablg

417 SHENANDOAH ROAD S L0 i (20 s o
GULF BREEZE FL 32561

Y GU\e Rceeza FL Zﬂ_i.cc’de

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

SIGNATURE L - -
Signaturg, typed or printed name of registered agent and title if applicable. {NGTE: Registered Agent signatura required when reinstating) DATE
: FILE NOW1!! FEE S $50.00 - N :
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS  CHANGES
me < Roon Bowrarfind , Trushet Delet TE Ol change [ Addition
NAME O Iwoc»hka.TNS'\' o\ onPaarEC NAME .
sifrriooress | W2 Bafie\d Voo STREET ADDRESS
CITY-S3-21P %"\“‘M. MP VYL CITY-53-2IP
TILE . O Gelete TITLE [J Change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ) 3 Delete TiLE TS NN ' .| Addibin
MAME [ NAME ERELER LS 1 F_" il;,l_'_-*f £ “"D
STREET ADDRESS STREET ADDRESS o .1;; N =H~ o 'xi:] [
CITY-ST-2IP . CITY-ST-2P - o
TILE [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P-
TITLE . [ Delete TIME ' * [J Change  [] Addition
NAME NAME
STREE’,’ kDDRESS STREET ADDRESS
CITY-} ‘T . CITY-57- 2P
meY ] Delete TITLE [ change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered execute this report as requ!red by Chapter 608, Florida Statutes .

SIGNATURE: @ 7 W@h FEARECU T 4 /n fer Q10244 774

SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNTNG MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE 7 Dae Daytima Phone #

e

-

49 2eeL200

CR2E083 {11/00)




