2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (U n) S§p 17,2003 8:00 am
e

DOCUMENT # 00000014299 cretary of State
ntity Narne
09-17-2003 90011 025 ****50.00
MCBRIDE MANAGEMENT, L.L.C.
Principal Place of Business Mailing Address
6818 GULF DRIVE 6818 GULF DRIVE JUlLY{4(H
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number 65.1056693 Applied For
Not Applicable
Zp Country “p Country 5. Certificats of Status Desired O gese ggq lﬁ?:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = T e — =Name — NN —— L
MCBRIDE, ANN <
6818 GULF DRIVE Street Address (P.O. Box Number is Not Acceptable)
HOLMES BEACH FL 34217
Y
' City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatldhs of registered agent. . W
SIGNATURE - — d

Signature, typad or prmlsd nama of registerad agent ann’mle if applicable. = —TNOTE: Registered Agent signature raquired when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
. : o Make Check Payable te Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
THTLE MGRM CJ Detete TME [JChange [ Addition
NAME MCBRIDE, KENNETH W NAME
STREET ADDRESS | 2300 GLADES ROAD, STE 302E STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-§T-7IP
TE MGRM O Gelete TILE : [ Change [ Addition
NAME -MCBRIDE, C. ANN NAME
STREET ADDRESS | 2300 GLADES ROAD, STE 302E STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-§T-7IP
LT e I L I 1111 Y I . [ Change. ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-$T-2IP _
TINLE [ Delete TITLE ¥ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TME . O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-s1-2IP° - . CITY-ST-2IP
TILE O delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP . . CITY-ST-ZIP

11. | hereby certify that the infarmation 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 shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability comparyy or the receiver o trustes empowered 1o execute this report as required by Chapter 808, Florida Statutes,

Ny ¢ ‘
SIGNATURE: \ cibnpidps REPAREL I ot

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

CR2E083 (4/03)



