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DOCUMENT #

1. Entity Name

MCC PROPERTIES, L.L.C.

LOO000012906
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Principal Place of Business Mailing Address

725 N. HIGHWAY ATA. SUITE C-201

JUPITER-FL 33477 JUPITER L 33477

725 N. HIGHWAY A1A. SURE C-201
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SECRETARY OF ST
TALLAHASSEE, FLOREDA
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2. Prin¢ipal Place of Busingss

3. Mailing Address

" Suite, Apt. #, etc.

Suite, Apt. #, etc.
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11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
fimited liability company or the raceiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes .

SIGNATURE: @wm O B S MA}M

Sof 7%/ 07

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

Date

Daytime Phone #

City & State City & State 4, EEI ber Applied For
05 ‘O 7?5 ‘)L ; Nat Applicable
- - C T
Zip “Country Zip ountry 5. Certificate of Status Desired 1 O $5 00 Additional
—— - T, ~ Fee Required~ -
.. ——-~-G.-Name and-Address of Current ﬂlslared Agent 7. Nnme and Address of New Reglslared Agent
- ~ . .. . Name . . o= - B
~CURTINGTON;” NORM Street Address (P.O. Box Number is Not Acceplable)
18909 S.E. RED APPLE LANE - | :
JUPITER FL 33458 i
City ! FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida.
SIGNATURE .
Signatura, typed or printed name of reglsiered ageni and titls if applicabla. (NOTE: Registered Agent signature required when reinstating) i DATE
e e _ | FILE NOW!_FEEIS.$50.00. o oo _— J
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES )
TE P Cl,r"* nex/ ive ‘4.'1!-“11‘:'(. 1 telete me [ Change  [7] Addition | ¢
HANE NOYr . Lt NAME (W] nilUD4’§SD":‘ibIZHI]—-*-: T
STREET ADDRESS | aS N Moy oA '3\-& Caot STREET ADDRESS -N7/31/01--01059--002 ¢
CTY-ST- 7P 4& @ \',::.(_ 23 OITY-ST-28 sapast, 00, w000 |
%
TME h I\Te, E_[ f Vian aﬂle & O et TTLE b O trange [ Addition | £
RAME 2e M\ Av3H NAME ‘
stReETADDRESS [ TS N Wl Y WA Ste Caol ‘ STREET ADDRESS ;
omv-stze | Ty (g CmY-ST-2P
AL SRTCY. TR - 330D _
LTI S o T e o N et S I e S i Ayl s =[=]- Deletp == ~ees D STHLEY - - wmme) = Wa*wmg:ﬁh&naefgg Add‘ﬂ_lo_ﬁ; =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LIry-S1-2IP i
1L O pelete TITLE f [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-21F GiTY-$1-2IP i
me [ pelete E ! [ change T Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CATY-SB- 7P - BIY-ST-2IP : [
me % L1 Delete TiILE i [Clcmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP



