2001 UNIFORM BUSINESS REPORT (UBR)

|

CR2E083 (5/01)

DOCUMENT # | 00000010673 et
1. Entity Name 4r
MICHAEL F. MCNELIS & ASSOCIATES, LLC i’ FILED |
‘ |
01 - 7 sy E .
Principal Place of Business Mailing Address Jm. 2 M B-' l‘ 7
|
608 CRESTWOOD ROAD 606 CRESTWOOD ROAD " -
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217 TiECREJAﬁf OF STATE:
ALLAHASSEE, FLORIDA
Suite, Apt. #, elc. Suite, Apt. #, etc. ) 00 NOT WF\‘ITé IN THIS SPACE
City & State City & State 4. FE ber Applied For
5 ; 3C7 ?0 d A Not Applicable
- " 1 .
Zip Country Z Country 8. Certificate of Status Desired | g’ $5.00 Additional
h Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- —— - - - e =z = == - J=Nameoar . . ——— e — e e
: et e o I e U R . e
MCNELIS, MICHAEL - . —
Strest Address (P.O. Box Number is Not Acceptable)
608 CRESTWOOD ROAD )
HOLMES BEACH FL 34217 !
City FL Zip Code
8. The above named enrtity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, typad or prined name of registerad agent and title if applicable. (NOTE: Registerad Agent signature raguirad when reinstating) ! DATE
i
FILE NOW!1! FEE IS $50.00 i
P N e s e o [z MaKe: Check Payable to-Department of State-. S
Due By September 26, 2001 ;
9. MANAGING MEMBERS / MANAGERS 10. ADDBITIONS /CHANGES
TMLE PRET! PELT [ Delete TITLE Cdchange [ Addition
NAME fMrenRBgr F e osl)Ss NAME
SRETAOORESS | G OF CHEITOLe0 ROBYG STREET ADDRESS {
GITY-57- 2P /-/OAME 5 1665’9(}*’ ﬁ 3 “22%7 | omvstpe
T O oelete e 120004 50 B Bed. oo
NAME NAME -07/31/01--010 76013
STREET ADDRESS STREET ADDRESS ez 2 3 SO T 2 2 o
CITY-5T-2P CITY-ST-7IP t
|_ TLE [ Delste TILE ' [Jchange 7] Addition
S - B T DR 1l Rl .
STREET ADDRESS ) STREET ADDAESS T T 1 -
CITY-ST-21P CITY-ST-2IP i
TITLE 1 Delete TIMLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Wi | CIY-sT-7P CITY-ST-7IP i
oo .
1 me 71 Delete TITE ] [dchange [ Addition
3 | NAME NAME :
D smer ADDRESS STREET ADDRESS i
Sl cnv-sr-zes CITY-ST-2IP
§ e > 73, 7 Detete TME ‘ [JChange [ Addltion
< | N L NAME
U0 | STREET ADDRESS STREET ADBRESS | * .
CITY-ST-2P* CITY-5T-2IP ' .

1. | hereby certify that the information supplied with thi filing does not qualify for the exemption stateg in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuratﬁda{r\d my signature shall have thg,same legal efiéct as if made under oath; that | am a managing member or manager of the
te 2 thi A5 et

limited liability company or the receiver or o By Chapter 608, Florida Statutes, {
SIGNATURE: SiCxlZsr P/ 3/&/ 99 7757555

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

[raytima Phone #




