2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MCBRIDE MANAGEMENT, L.L.C.

LOO000014299

Principal Place of Business

2300 GLADES ROAD
STE A2E
BOCA RATON FL 33431

Malling Address

2300 GLADES ROAD
STE 302E
BOCA RATON £L 33431

@ Principal Place of Business

i

3. Mailin

{818 ol f Deive. .. .

Address

816 GulF Yewe

Suite, Apt. #, etc. .

Suite, Apt. #, etc.

L

FILED

01 MAR -8 PM L: 09

SECRETARY OF STATF
AL AASSEE FLARIEA

DO NQOT WRITE IN THS SPACE

ity & State ity & State 4, FEI Number/ — Applied For
HD IEAS &V\' O“ 4 Pl/ olwes BCA‘CH  FL ) é _S-"/a) éé ?3 Not Applicable
ZiEB Lt 2 7_ Country USA ZiPB ‘l 2" 7_ Country U SA 5. Certififate of Status Desired O gese.g?q lﬁfed;“ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
Ru pcBewse
SCIARHET[A, STEVEN A Street Addrass (P.O. Box Number is Not Acceptable)
2300 GLADES ROAD, STE 302E
BOCA RATON FL 33431 0818 (HolE Dle
City ' Zig Code
Holmeo Berch FL | “%&% .3
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or beth, in‘'the State of Florida.
SIGNATURE Signature, typed or printad name of registered agent and title if appﬂcabl.e. (NOTE: Registerad Agent signatute required when reinstating) DATE
FILE NOWM!! FEE IS $50.00
Make Check Payable to Department of Stale
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TILE MGRM [ Delete TITLE {1 change [ Addition
NAME
2::5; ADDRESS MCBRIDE, KENNETH W STREES ADDRESS
2300 GLADES ROAD, STE 302E
CITY-ST-2IP BOCA RATON FL CrTY-5T-7P
TIFLE |.MGRM ‘E_j Deleta e ) _ El C[lange ] Additioq
M o | MCBRIDE, C. ANA T T e ¢, | ‘ -
STREET ADDRESS 2300 GLA‘DES ROAD. STE 302E STREET ADORESS o000 Ié] ? % 132434100 ——F
CITY-ST-2ip El ! CITY-ST-2IP--% ° "U d‘}Ll ¢ Ul 1 1 1“"‘12
me h 3 Delete T ' ' FRROLL UL R ol e
NAME NAME
STREET ACDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-2IP
TME [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21°
TTE O Detete - THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-3T-2P CITY-ST-ZIP
3*|TLE 3 Delete TITLE [T change [ Addition
“NAME NAME
STﬁE‘Er ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

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. | further certify that the information
indicated on this report is true and accurate and that my signature shali 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 report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED

Date Daytira Phone #

dY  ZBSVL00

.

-CR2E083 (11/00)



