FILED
2003 LIMITED LIABILITY COMPANY Jul 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
POCLENT 1LO000O004096 Secretary of Sate

1. Entity Nama

MCSHEPT PROPERTY DEVELOPMENT ONE, LLC

Principal Place of Business Maliling Address
113 ENFIELD ROAD 113 ENFIELD ROAD
BALTIMORE MD 21212 BALYIMORE MD 21212
27755 W Vepl Dewe
Suite, Apt. #, etc. Suite, Apt. #, etc. D@( HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 2.2278381 Applied For
(30 (\'\G\V\a 0 K 5 ) Not Applicable
Zip T s et - t P --:,»,Z' . C i . ) .
P ountry szjid \ -] Y, T 5. Certificate of Status Desired =[] . . ?2;22(13?:;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRINEAU, NICOLE
3404 SANTA ROSA DRIVE Streel Address (P.C. Box Number is Not Acceptable)
GULF BREEZE FL 32561;";
Lt._"-.‘.' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agem

SIGNATURE N
Signatura, typed or printed name of ragistered agant and title if applicadle. (NOTE: Ragistered Agant signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
o . Make Check Payable to Fiorida Department of State
. - Pue By September 24, 2003
9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM : O Delete TITLE [ changs 7] Addition
NAME BOWERFIND, ROBIN NAME
STREETADDRESS | 143 ENFIELD ROAD: STREET ADDRESS
CITY-ST-ZiP BALTIMORE MD 21212 CITY-ST-71P
TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oSSR T e e Y X S - D e e T e ——
TITLE [ Detete TITLE Tl change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE ) Celete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
THLE O Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TME [ Delzte TLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-710 CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the irformation
indfcated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or 1:’ gCeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A

@W RED 7 /¢]I3 qu2R0 7i4a,

TYPED OR PRINTEC NAEOF SIGNINd MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date | Daytime Phone #

SIGNATURE:

SIGNATURE AND

CR2E083 (4/03)



