i~

2001 UNMIFORM BUSINESS REPORT (UBR)

DOCUMERT# | 00000008436  *

1. Entity Name

MICHAEL CURRAN LLC

i

Principal Place of Business

APT. 44, ENCOSTA DO LAGO
QUINTA DA LAGO 8135
ALMANCIL. PORTGAL

—ARFENCOST DTG

Mailing Address

~QUNFA-DAHACC- 01
~ALVANGIL-PORTOA

2. Principal Place of Business

3. Malling Address
215 NORTH EOLA DRIVE

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

01 L -5 M 8u7

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

TSR

DO NOT WFiI'IF'E INTHIS SPACE

City & State City & State 4. FEI Number i Applied For
ORLANDC, FLORIDA ' _[V i Not Applicable
Zp Country Zip 32801 COU%A 5, Certificate of Status Desired E O gg;gg‘lﬁ:’:‘;ﬁona‘

- -6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

RYAN, MICHAEL
215 N. EOLA DRIVE
ORLANDO FL 32801

Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

SIGNATURE
Signalure, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reins1_aung) DATE
. B L B JonanOg4 4 vysaRsn——a
FILE'NOW T FEE1S $50:007 Y It"_iy"“J1"““.‘1':‘35""“ 15
Make Check Payable to Department of State a’.***aﬁgﬂ SO0 w0, 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
me MEM | MICHAEL CURRAN [ Delete TME ' O change [ Addition
NAME Apt. 44, Encosta Do Lago NAME ~
STREET ADCRESS Quinta Da Lago 8135 STREET ADDRESS
oy 8120 Almancil, Portegal . crr-S1-21p
T - I Delete TLE Dl Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-ZIP | ‘
e [ Deleie ~ me i [ change  [J Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CITY-5T-2IP !
TITLE O Delete I TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [J'Change [ Audition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-S7-2P CITY-ST-ZP _ .
LE ‘9 ] pelete TITLE 0 Change  [] Addition
NAME ";'? NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not quality 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 same fegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE;

Daytime Fhona #

4102200

NI

CR2E083 (11/00}



