2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
N. CRAIG MCALLISTER AND LAURIE S. MCALLISTER, LL . ,
FU.ED
= 0 FEB -1 PH 3 30
Principa! Place of Business Mailing Address
1605 MAIN ST., STE. 912 1605 MAM ST.. STE. 912 %E r :':,.f; i L *.l: C ¢ }*J I -
SARASOTA FL 34236 SARASOTA FI. 34236 AN S
HLL.‘--\iA{:“uS FLI F\“'H
2, Principal Place of Business 3. Mailing Adaress ||||HI"|” ||I|| |I"| ||l II I||]| I|’|| ul“ Iml I”ll mll I”“Ill
Suite, Apt. #, etc. Suite, Apt._#, etc. f DO NOT WRITE IN THIS SPACE .
/
City & State City & State ! 4. FEI Number ¥ | Applied For
B Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired O Eese ggq 3:’::"""3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
-- - - — e e e e | =Name — e e R . .
SCOWILL, H. WILLIAM Street Address (P.C. 8ox Number is Not Acceplable)
1605 MAIN ST., STE. 912
SARASOTA FL 34236
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 Florida.
SIGNATURE -
Signature, typed or printed name of registerac agent and litle if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBEHS I 10. ADDITIONS / CHANGES J
T O ette e Maan ai . [ Change  [W'Aaditon
NAME NAME N.CAMLS Mgh#l—tﬁ‘!’!t&
STREET ADDRESS STREET ADDRESS 3 3% Rapweoa FLa B
CiTY- SF-2P cry-st-2p | SARAS oyh, Fu. 3423 L,
e 1 Delets THLE W\a.vﬂj ex . . [ Change  [Brddition
NAME NAME Lawnrt ME.Q\ tes +°"
STREETADDRESS | e - smeranoness | 2625 Rodwes O lace
stz ov-s-zE | BSexegpta, L, D y553
e Cloe g 4000DSEER FHF— OB
e acess R [ ~02/08/01--01007=-018 "
110 kAN |
CITY-ST-2Ip CITY-ST-2IP #0000 w0 O
TITLE O telete TTE N [ Change  [] Addition
NAME NAME 4 v
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-2P !
TME  Detete TITLE (] Change [ Addition
NAME NAME
STREET®ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE _ ] Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS v STREET ADDAESS
CITY-S7-2IP CITY-ST-2P

11. | hereby certify that the inforration 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 ap4
limited liability company gr.thg

accura

oAgteiver glustee empowered 10 execute this repo

grand that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
as required by Chapter 608, Florida Statutes.

4v  £112200

CR2E083 (11/00)



