A |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # LOO000010673

1. Entity Name v

MICHAEL F. MCNELIS & ASSOCIATES, LLC

/

Meziling Address
608 CRESTWOQOD ROAD

Principal Place of Business

608 CRESTWOCD ROAD
HOLMES BEACH FL 34217

HOLMES BEACH FL 34217

2. Principal Place of Business 3. Mailing Address

: RUATAR MDA

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN TH!S SPACE

/ Sgp 11,2002 8:00 am
/ ecretary of State

09-11-2002 90061 036 ****55.00

[

City & State Cily & State ) 4. FEINumber  BG-3678000 Appiied For
Not Applicable
zp Country ap Country 5. Certificate of Status Desired fgggq L.::i;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-[= e PRS- ——— S T S T T T T Name e e s = ———— e Dl I T R -
W3 MCNEL{S MICHAEL F
608 CRESTWOOD ROAD Street Address (P.O. Box Number is Not Acceptable)
" HOLMES BEACH FL 34217
’

City

FL

Zip Code

the obligations of registered agent.

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $50.00 ..
Make Check Plyable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE P O Delete TMLE [ Change [ Addition
NAME MCNELIS, MICHAEL F NAME
STREET ADORESS | 608 CRESTWOOD ROAD STREET ADDRESS
cmy-s-20 | HOLMES BEACH FL 34217 GiTY-51-2p
TITLE 1 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-5T-7IP
PLLTSE e T O VS - e A | (1S o st et e = e e === _].ChANgE .. (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-ZIP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TLE [ Detete TITLE [Tl change [ Additicn
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not quahfy for the exemption sta
|

indicated on this report is true and accurate
limited liability company or the recaiver

SIGNATURE:

y Chapter 608, Florida Statutes.

Section 119.07(3){i), Florida Statutes. | further certify that the information
as it made under oath; that | am a managing member or manager of the

?/ %2 T 775 74575

SIGNATURE AND TYPED OFI/‘ NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phorie #

CR2E083 (4/02)

mmanaddnss-pasmar e




