: FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 26, 2002 8:00 am

DOCUMENT # LOC000014390 Secretary of State

1. Entty Name : 02-26-2002 90013 047 ***%50.00
MCCS, LLC
Principal Piace of Buslness Maifing Address -
201 2157 AVENUE WEST S900 S, TAMIAMI TRAIL . L
BRADENTON FL 34205 SUITE #1
SARASOTA FL 34231
Suhe, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & Siate 4, ‘FEl Number 55‘10530 Applied For
: ?5 Not Applicable
Zip Country Zp Country i ; $§5.00 Aaditional
. 5. Cerlificate of Status Desired (| Feo Required
€. Nams and Address of Current Reglaterad Agent ’ ~ = 7 7. Namp and Addrass of New Reglstered Agent -
— - — L Name
ASTRONSKAS, CATHERINE L - ' - = —
Street Addrass (P.O. Box Number is Not Acceptabla)
5500 5. TAMAMI TRALL ¢ i
SUNTE #
SARASOTA FL 34231 -
/ Ciry FL l 2lp Cade
8. The above v entity submits this statement for the purposa of changing itg registered ofiice or registered agent, o both, in the State of Florida.
SIGNATURE L 1 -T-0.2—
Signaturs_ typed of pririec name of registared agant be if eppiicedle. {NOTE: Registared Agent tignahss redaied when reinsiating) DATE
FILE NOW!M! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGNG MEMBERS / MANAGERS A 10, ADDITIONS f CHANGES o
mIE MGRM T Detets Tme , OChamge [ Adilon | S
NAME MILLER, SANDRA e - e
seet aookess | 201 21ST AVENUE WEST STREET ADDRESS 2
arvsi-ze | BRADENTON FL 34205 cTy-ST-2¢ g
TIE O pelete TME O change [ Aadition | O
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
e B . " 3 petete me Tt T T J Change  [Tddltion
NAME HAME
| $TREFT ADORESS | - T T *~STREEY ADDRESS - T T
oTy-ST- 2P ’ 1 CITY-ST-2P
TIrLE O3 Delets - TME ' [0 Change (T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-§1- 1P
me O datete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ' CITY-ST-2IP
TITLE . - - - . Oobeete _Jme ) . . . 7 Change [} Addition
STREET ADDRESS T ot
CHY-ST-2P, . : . CITY-ST-2F ot T v - :
11. | hereby cerify that the infgrmation supplied with this filing does not quallfy for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | furthar certily that the information
indicated on this report is Fue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of tha
limited liability company gr the recaiver or trustee ampowered to executs this report as required by Chapter 608, Florida Statutes.
[5/]) F lr‘. / \-‘f n ; [ (i) ol "
SIGNATURE: M.w@mﬂf;ﬁ[g REQUIRED //2-pz P4 -330 4%
AANATURE AND TYPED OR MAME OF SIONING MANAQING MEMBER, NANAGER, OR AUTHORIZED AEPRESENTATIVE Date Cayune Phone #




