FILED

May 13, 2003 8:00 am

2005 LIMITED LIABILITY COMPANY,
UNIFORM BUSINESS REPORT (UER) Secretary of State

DOCUMENT # L00000012076 05-13-2003 90013 026 50.00

1. Entity Name

MCGRANE MANAGEMENT CO., LLC

Pringipal Plage of Business Mailing Address

126 BANYAN DR. 126 BANYAN DR. O ;l
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176 ‘ \ O \ :

Suite. ApL. #, ete. Suile, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State _City & State 4, FEl Number Applied For
59-3703741 Not Applicable
7p Country Zip Country -, . ' $5.00 Addiicnal
) i 5. Certificate of Status Desired (] Fee Roguired
= 6. Name and Address of Current Registered Agent . 7. Name and Address of New Repistered Agent
- : Name = — T — =

MCGRANE, GRACE

126 BANYAN DR. LT ’ Sireet Addrass (P.Q. Box Number Is Not Acceplable)
ORMOND BEACH, FL 32176

¢ City FL J| 2ip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.  am familar with, and accept
the obligations of registered agent. - -
) ¢

SIGNATURE

ey irgu whan Minstating) CATE

Sighalum, ydd or prinked namd of RGISead aganl o 1 ¥ ap i {MNOTE: Regaarad Agani$ysa

8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
T MGRM O delee e (O chenge [ Addition
NAWE MCGRANE, GRACE M o NAME

SREET MORESS | 126 BANYAN DRIVE STRFET ATHIRESS

Cy-s1-2P ORMOND BEACH, FL 327176 LITv-s1-20

e MGRM O Detete ILE [J Change [ Addition
NANE MCGRANE, WILLIAM K WANE

SIREET ADURESS | 126 BANYAN DRIVE STREET ALDIRESS

thy-s1-z2P | ORMOND BEACH, FL 327176 ‘ CT-50-2

E [ Delate THE [J Change ] Addition
NAME . — e . . NAME R .. R

STREET ADDRESS STREET ADDRESS

ciry-s1-21p CITY -51-219

e [0 pelate TME [ Change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Ciry-s1-21P CITY -1

e [ pelete e [ Chenge [ haditien
NAME HAME

SIREET ADORESS STREE) ADDRESS

cuY-51-2p v -§1-20

ILE L] Delete e O change [ Addsion
NAME WAME

SIREET AUDRESS SYREET ADDRESS

cny-s1-2p . LTy -83-2¢

11. | hereby Certify that the Information supplied with this filng does not Guality for the exemption stated in Section 119.07{3)1}, Florida Statutes. | further certify that the information
indicated on this repon is true and acgurate and that my Signature shall have the same legal effect as if made under oath; that | am a managing member or managgr of the
fimited liabllity company of the receiver jor frustes empowerad to execute this report as reguired by Chapter 608, Florida Stalutes.

SIGNATURE: X pace Y- M Keane ~ 5;f—03

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

Qaytirma PHond #

CRZE083 {10/02)
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