DOCUMENT #

1. Entity Name

2001 UNIFORM BUSINESS REPORT (UBR) = - o

LO0000013610 .

H.R. MCLEES & ASSOCIATES, L.L.C.

*

FILED
01 HAY -3 PM 1: 13

Principal Place of Businass

186 WESTWARD. SUITE 3
MIAMI SPRINGS FL 33166

Mailing Address

186 WESTWARD. SUITE 3
MIAMI SPRINGS FL 331€3

SECRETARY OF STATE
TAEE.&” 255EE, FLORIDA

i

2. Principal Place of Business

7

3. Mailing Address

Suite, Apt, #, etc,

Suite, Apt. #, etc.

(TR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
g\f—- IOZE 7LD Not Applicable
Zi Countr Zi ' Count . i
P Y P ounity §. Coertificate of Status Desired [ $5.00 Alddnmna!
. — R T . ] S -- .+ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
. Name
MCLEES' HOWARD R Street Address (P.O. Box Number is Not Acceptable)
186 WESTWARD, SUITE 3
MIAMI SPRINGS FL 33166
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 Floricla.
SIGNATURE
Signaturs, typed or printed name of registersd agent and title it applicable. (NOT : Registered Agent signature required when reinstating) DATE
el I '
— |+~ FILE ni IWMIFEE I3.850.00———|« — . - -
Make Check Pf Tglile to DepI)Trtment of State "
i
S |
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TME AT o~ ATER [ Delete TILE [ Ghange [ Addition
NAME Al 2 M s MMER NAME
STREETADORESS | /2, (/R €tz reY e m = -7 STREET ADDRESS
OTY-STI-ZP (Ao ez 2o Y e ~Z 33/4C _ CITY-ST-2IP
TINE CJ Delers TITLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
T O vetete e 2000104 ‘-;:”13 = Bﬁ_@rfjgi'ﬂmun
NAME NAME ~05/31/01--01040--0d0
STREET ADDRESS STREET ADDRESS sk, 00 PR T A R
Ty -ST-21P CITY-ST-21P
TILE 1 Delete TILE [ Change  [] Addition
L NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TITLE O Dpelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
| Cimy-ST-2P CITY-§T-ZIP
fn.{_r. . 3 Delete TILE {1 Change [ Addition
nade - NAME
STREEI'ADDRESS STREET ADDRESS
OITY-ST-27 CITY-ST-7IP.

11. ' hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this -aport as required by Chapter 608, Florida Statutes.

S|GNATUREW§%W o) 4 pleceer  sf)cfol (%

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBEH, MA! AGER, OR AUTHORIZED REPRESENTATIVE

/ dﬂla

r)8F7 05

Daytime Phone #

4V S8%¥0L00

CRZEG83 (11/00)



