2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000008431 .
1. Entity Name ‘"E RYL
MCGUIRE LLC V510N OF CORRORATIONS ZC(
Principai Place of Business Mailing Address 03 SEP 25 PH I' 2".
301 CLEMATIS ST.. STE. 2000 | X CLEMATIS ST.. STE. 3000
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
R s [T
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FElnumeer — §5-1022230 Applied For
. Not Applicable
ZP !( Gountry 2 Country 5. Certificate of Status Desired Iﬂ/ gg gg‘ L'::adc;“c’”a'
.6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- MCGUIRE:S: SHAWN- - - =:»=< = - ==~ = -. e TS
301 CLEMATIS ST., STE. 3000 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
City FL Zip Code

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

SIGNATURE

Signature, typed of printed name of registarad agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!!! FE.E IS $50.00 S0 1223 592 ‘
Make Check Payable to Florida Department of 334&h /03--11 01 2--04  ##%55.00 i
Due By September 24, 2003

9, . MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
e MGRM [ Delete e [ Change [ Addition
NAME MCGUIRE, S. SHAWN NAME ;
streeT aooress | 301 CLEMATIS STREET, SUITE 3000 STREET ADDRESS
crv-sr-zp | WEST PALM BEACH FL 33401 . OITY-S7-ZIP
TILE [ Delete TITLE O Change [ Addition
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Changs  [] Addition
NAME NAME

| STREET ADDRESS — ] ] _ N smeETavonEss | e
CITY-S7-2IP . CITY-ST-2iP

I imie [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- P CITY-5T-2IP
TITLE 1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TTLE O pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-2IP

11. | herghy certify that the information supplied with this filing does not qualify for the exempticn stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trug owered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: fGreaTURE DEQUIRED 223/03 éé/)ﬁ5 -5575

SIGNATURE ANOTYPED h&__EI'ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Cate Dswme Phohe #

CR2E083 (4/03)



