2001 UNIFORM BUSINESS REPORT (UBR)

+ QL 2NN

¢ ]
DOCUMENT #°  L00000013887
1. Entity Name : :
MCWADE ENTERPRISES, LL.C. F ﬂ ﬁm E D
Ol FEB-S AM 8: 17
Principal Place of Businass @ Mailing Address
203 CRESTVIEW WAY , 2036 CRESTVIEW WAY SEGCRETARY UF STATE
NAPLES FL 34119 NAPLES FL 34119 TALLAHASSEE, FLORIDA
S S ARG R
L0, QSEJ\(\,J uha\ 203(. TUIM V\JAV\
Sulte, Apt. #, etc. d Suite, ApL. #, etc. [nie NOJ WRITE IN THIS SPACE
City & State City & St ; 4. FEI Number Applied For
N P\?k@ ?(/ S ‘i 3{0 3 —’ '1(; Net Applicatle
e le’;\k\\c\ Cou\r_‘l\tré)_\’_ - AP - o o |- Country |- 5. Certificate of Status Desired 0o "gg.ggdag:dﬁibnél" .
_ 6. Name and Address of Current Heglsiered Ageni - — - 7. Name and Address of New R E'staFéd Agent
= [ )illime V- MR ppe
MCWADEr B.V. Street Address (PO Box w(mbgrrs Mot Acceptable)
2036 CRESTVIEW WAY Zzoll W/
NAPLES FL 34119
Ci Zip Code
Mgkt FL | “5.ila
8. The above named enjty submits this statement for the' purpose of changing its registered office 0} registered agent, or both, in the State of Florida.
SIGNATURE \b OQVN\ d M m‘«?ﬂ/ ___ . , . b\’“lb\
ngn re, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstaling} Ll f DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State /
9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES
TIMLE m ; ‘ ) O pelete TITLE " OJchange T Addition
NAME Ltk d"’(’ﬁd”""?— NAME
2 —SpeSoibr i STREET ADDRESS
ST w\m el QMY S GITY-ST-2IP
TSR, — LN AT el me M Ol Crange [ Addition
e (Ao =g Y NAve
STREET ADDRESS STREET ADDRESS
CITY-ST-2P .}),% ‘F‘t’%ﬁ - CITY-$T-2P -~ e = et
TITLE W’ - o =~ Delete WIME L L . [ Change . "[] Addition” |.
" NAME St ptiA e NAME ) ) Sar -
STAEET ADDRESS : g y = STREET ADDRESS TODO02s b‘ﬂ_ = i
CITY-ST-2P Bt AR AT CITY-ST-21P N/ ki FATD G 01023~ 1. |
e Orlywse = T e THLE R [ Change ‘Addition
NI o NAME '
WSS STREET ADDRESS
CIL-SLAP CITY-ST-2IP
TITLE MANAL Men B [ oelete TLE [Jchange [ Addition
:::EEHADDRESS U) i “‘ ég . Mcwéx ::;ETADDRESS
- GiTY-ST-2IP ?ﬁ 3t cresy V € N CITY-ST-2IP
T N (] f) ‘eS\ T’ L ? \{ ”Ll 3 pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-sT-2IP CITY-ST-2IP

11, Ahereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information
! Byated on this report is trug 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

p \x __kmted liability company or the recew trustee empowered 1o exe ute thls report as required by Chapter 608, Florida Statutes. / q

SIGNATURE: l vAS ﬂiﬁq Oy
Daytima Phone #

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

CR2E083 (11/00)

i



