2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.O000O0012076

MCGRANE MANAGEMENT CO., LLC

FILED
0} MAY -3 PM 2: 20

4v 2042000

Principal Place of Business
126 BANYAN DR.
QRMOND BEACH FL 32176

Mailing Address
126 BANYAN DR.
ORMOND BEACH FL 32176

SECRETARY OF STATE
TALL AR ASSEE, FLORIDA

2, Principal Place of Business 3. Mailing Address

T

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

DO NOT WRITE IN THIS SPACE‘

~

URE: Y

City & State City & State 4. FEI Number Applied For
- 37 0 37 L)") Not Applicable
Zi Countr Zi Countr i
P Y e Y 5. Certificate of Status Desired O $5.00 Additional
- . Fee Required
-8. Name and Address of Current Registered Agent==——zr— = =z oz 1= =27 *Name and-Address of New Reglstered Agent = -~ -.2 - ==z =
Name
MCGRANE, GRACE Street Address (PO) Box Number is Not Acceptable)
ee ARS
126 BANYAN DR.
ORMOND BEACH FL 32176
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATUREfg
Signature, typed or printed name of registered agent and title if applicable, {NOTE Registarad Agant signature reguired when reinstating) OATE
[ 4 ]
- - - :-_,~_=;=;_;EILE=NI[ iIW_T"!lsEEE ; $50.00 o o = | e e —
Make Check PT wiab!e to Department of State
i .
L
9, MANAGING MEMBERS { MEMBERS 10. ADDITIONS / CHANGES
TITLE : O Delete TILE MPNDL G ING PEMBER [J Change  (od'Addition | &
NAME NAME GCRACE - MGERANE by
STREET ADDRESS swenness | f 26 OANYAr DRIVE o
oITY-5T-2P CITY-5T-7P Drmonn BencH  Fr. 32176 g
A o
TITLE O pelete TILE B ACIRG IMEMBER O Charge 7] Addition 6
- - <
NAME NAME Wilbkram X. TGCRANE
STREET ADDRESS SHETADORESS | 124 BANY AN PREVE
GITY-ST-2IP CITY-ST-2tP ﬂﬁmo MD B élgc H' Fl' 3 21/ 76
Tme |7 T T Olees  f me” T T T Clchange [ Addition |
NAME NAME -1 = f
- S B = r—n . -
STREET ADDRESS STREET ADDRESS 100 ?%3? = ? é’ - L
CITY-ST-2IP CITY-S7-2IP 0572 ?f_] ":ﬁ 1 D’“DD? : }
e [ oelete TLE o0, 00 |I iEk'ange = i Agdition 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CI;iY-ST-Z"’ CITY-ST-ZiF
TITLE 3 Delete e [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS i
CITY-ST-2IP CITY-5T-2Ip
TILE O Delete e O Change [T Addition
NAME NAME
STREET AT QRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
11. | heraby certify that the information supplied with this fiiing does not qualify fo the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have ‘he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this eport as required by Chapter 608, Florida Statutes.

SIGNAT

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING mmmc‘ﬁsusen. MAF AGER, OR AUTHORIZED REFRESENTATIVE

X H-2-49p01

Caytime Phone #




