2001 UNIFORM BUSINESS REPORT (UBR)

v

| — e .
DOCUMENT # 100000008435 FILED
1. Entity Name _
MERRIGAN & CASSIDY, LLC [-” JUH l ‘ PH !-l' !49
e , " SECRETARY OF STATE
Principal Place of Business Maiing Address R ECRE 3
| TALLAHASSEE, FLORIDA
C.M.R. RECORDS -G M-R—RECORDS
28 MOLES' WORTH . STREET MOLES—WORTH STREEY
B — e AR
2. Principal Place of Business 3. Mailing Address
215 NORTH EOLA DRIVE _
Suite, At , elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE Eﬂ .,H‘g :
City & State City & State 4, FEl Number Applied For
ORLANDO, FLORIDA Not Applicatis
Zip Country 32 12p 801 I?OS‘RW 5. Certificate of Staws Desired ) c Egggq L‘;‘,::;“"“a'
5. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. e _ Name . .- -
l;{ 5 NO;T; y EI;EQN DRIVE Streer Address (P.O. Box Number is Not Acceptabie)
ORLANDO, FLORIDA 32801
City F L Zip Code
8. The above named entity submits this statement for the purpose of cnanging its registered office or ragisiered agent, or bath, in the State of Florida.
SIGNATURE
Signatyre, typed or printad name of ragistored agoen and Hiia f appicania. {NOTE: Fagisienad Agent SGnatuie required when ransaungh DATE
cirst oy FILE NOWIIL FEE (S $50.00
Make* Checic Payable: t Department of State: -
3. MANAGING MENGERS IMEMBERS 0. ' ADDITIONS ] CHANGES _
e MRGM | MANAGING MEMBER 01 oelee e O change (] waditon | 2
NAME ANN MERRIGAN NAME =
STEETAORSS | 28 MOLES WORTH STREET STREET ADDRESS ‘ 2
CITY-57-2P . CIFY-ST-2P b
©
me MRGM | MANAGING MEMBER 2 Detete mne O Change (3 Aadition | &5
e oo | PETER CASSIDY 's“:;;mm
SCI'TY"_EST‘ o | 28 MOLES WORTH STREET o
DUBEIN—2—IRERAND— -
me L . Coer  Jme * | 10000442500 Gy |
NAME NAME : - ~06/18/01--01067--013
STREET ADDRESS STREETADDRESS | oS0, 00 kS0, 00
CiTY-S7- 2P CITY-S7-2P . .
Ut 3 Delete ] me Ochange T Acdition
NAME i B
STREET ADDRESS STREET ADDRESS
ciry.s7-2P CITY-ST-2IP
L O Detete mE O change [ Acditicn
NAME NAME
STREET ADORESS STREET ADURESS
CITY.ST-2IP CITY-ST-2P
TMme J oelete Tme [ Change (] Adaition
NAME., NAME
STREET ADDRESS STREET ADDRESS
ClTY-Si-Zi CITY-5T-2P . &
1.t rTé"reby cenify_mat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and hat my signature shall have the same legat effect as if made ynder oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.
ANN MERRIGAN ’
| SIGNATURE: e VWA T 4/30/01
SIGNATURE AND TYPED OR PRINTED NAME OF SIONNG MANAGING MEMBERLMANAGER, OR AUTHORIZED REPRESENTATIVE Dats Dayiwrs Phona &
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