2001 UNIFORM BUSINESS REPORT

B -

DOCUMENT # | 00000011995

1. Entity Name

(UBR)

MCMASTER SOD, L.L.C.
:
Principal Place of Business ' Mailing Address
45 SETON TRAIL ! 45 SETON TRAIL
ORMOND BEACH FL 32176 ! ORMOND BEACH FL 32176
i

2. Principal Place of Business

3. Mailing Address
1

FILED

01 L3O M 4T

SECRETARY OF STATE:
TALLARASSEE, FLORIDA

NI

AR

~

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For

i Not Applicable
2Zi Count Zi Count iti

P 1 &4 P oumry 5. Certificate of Status Desired O gg'ggq L‘;‘if:&tw"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i

t : - -
PALMETTO CHARTER SERVICES, INC.

150 MAGNOLIA AVENUE
DAYTONA BEACH FL 321152491

i

Name

Tereeey Mfonrious

Street Address (P.Q. Box Numbeér is Not Acceptable)

485 Seton TrA)

" OrMon» Bepey

FL

Zi;:éli‘gel

76

8. The above named entity submits t

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

7/2 5 for

jéFFﬁg% %2 ﬁ&[ﬂaﬂj [REASURER OF ﬂggm
i { kgt or printed name of regisierad agent and tile if applicable (NOTE: Reghstered Agent signature fouired when reinstating) DATE 7 4

SIGNATURE
v ' FILE NOW1!! FEE IS $50.00 SO000451 2625~
Make Check Payable to Department of State -03/ 03_"’ g1--01 U 1 1 T"ODE
. Due By September 26, 2001 kS0, 00 xS0, 00
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TTLE MGR j [ Delete TILE [JChange [ Additien
NAME THE EDDY CORP. NAME
STREETADDRESS | 45 SETON TRAIL STREET ADDRESS
LITy-ST-2IP Oﬂwﬂmﬁ CITY-$T-21P
TLE ! O pelete TIMLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE O Detete TILE [ Change [ Addition
‘NAME —— — o —— . — — e R - NAME L — — -
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE CJ Delete Il | TITLE [JcChangs ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-si;he CITY-ST-2IP
ME ™ ! 1 Delste TITLE Jcharge [ Addition
NAME  E ‘ NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-1IP OITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i),
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e empowered to execute this report as required by Chapter 608, Florida Statutes.,

REQUESEE Y M. fovr

R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

indicated on this report is true and accurate al
limited liability company or 1the receiver or tr

SIGNATURE:

SN

.é,, e Lo

&\

IGNATURE AN|

Florida Statutes. | further certify that the information

Daytime Phone #

CR2E083 (5/01}



