FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am

DOCUMENT # 00000011995 ecretary of State
1. Entity Name 04-17-2002 90028 001 ****50.00
MCMASTER SOD, L.L.C.
Principal Place of Business Mailing Address
45 SETON TRAIL 45 SETON TRAIL 9 3 8 9 5 0
ORMOND BEACH FL 32176 QORMOND BEACH FL 32178
s R AR RER TR
Suite, Apl. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
57—367’}00j APPLIED FOR Not Applicable
Zip Country Zip Country . 8, Certificate of Status Desired O ?g ggq l‘:f:(;“""a'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
JEFFREY M. PONTIOUS Street Address (P.0O. Box Number is Not Acceptable)
45 SETON TRAIL
ORMOND BEACH FL 32176
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registerad agent and litle if applicable. (NOTE: Registarad Agent signatura requirad whan reinstating) DATE
B FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O pelete TITLE O cChange  [C] Addition
Nave THE EDDY CORP. NavE
STREET ADDRESS | 45 SETON TRAIL STREET ADDRESS
em-staP | ORMOND BEACH FL 32178 eiy-ST-2P
TME [ pelete TITLE (dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ peleta TITLE {Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P CITY-ST-2IP
TITLE 1 palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP GITY-57-2IP
TITLE 7 petete TLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-7P
TITLE [J Deiete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S7-2IP CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indigated on this rgport is frue and accurate gnd that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trdSlee empowered to execute this report as required by Chapter 808, Florida S'iatutes.

SIGNATURE: i\*'./e/»’r%éptl M. /Qs{rous j/Jo-i @’?é/é]i 5]00

sncnnun{ }ﬁr‘ea OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR'AUTHORIZED REFAESENTATIVE Cate Daytima Fhone ¥ /.

1

3
g

CR2E083 (9/01)



