2001 UNIFORM BUSINESS REPORT (UBR) : O

DOCUMENT # | 00000015555 ,, RN
. ) I o
1. Entity Name - Fiie M o [T
TARY G R ER
JEFF MCPHERSON ENTERPRISES, LLC BViSIan Oé%ggg STATE I o
@RATIOKg P R
g Principal Place of Business Mailing Address EP 26 PH 3: 56
5} i
12615 BUTLER BAY CT 12615 BUTLER BAY CT i
WINDERMERE FL 34786 WINDERMERE FL 34786 H
i Lo SENE
: i R
A 2. Principal Place of Business 3. Mailing Address T I
! P !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE S
Jid
City & State City & State 4. FEI Number Applied For ) " i
§ Z. Z [#] {-/ 6 1 Not Applicable 4]
7 - " 1o
P Country Zip Country 5. Certficate of Status Desied  []  $9-00 Additonal C
Fee Required . \ | T
!
6. Name and Address of Curvem Reglslered Agent 7. Name and Address of New Reglstered Agent ! ‘ ! “ i
e . - T I - - Name - T s - i
P
MCPHERSON, ROBERT C Street Address (P.O. Box Number is Not Acceptable) Coh
12615 BUTLER BAY CT Lo
] WINDERMERE FL 34786 |
i i
H City ] Zip Code P
| FL S
{ 8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ! ! | ! ‘
I 7 oo /o) B il
M SIGNATURE C W fosexry €, MCQHEﬂSGU 9/ s ! “ o ‘ i
E Signature. typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) L4 OATE 1 ‘ L Ii ‘ :
1 FILENOWH! FEEIS$50.00 - | DMADMIAE IS TOIO——3 | | 1
J Make Check Payable to Department of State -3/ 23/ 01 ——010E0-—020 P ‘
' Due By September 26, 2001 sakss0 00 seskesabil, 00 ol |
i [N
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES ~ ' : i ‘L
e rv@l R 2 Delete TITLE : O cChange O Addition | S SRy
NAME NAME I3 : :
STREET ADDRESS ‘ ‘Lz or STREET ADDRESS g
CITY-ST-2P ﬁb & %_’ z w2 g(a CITY-ST-2IP o L
@ 4
TILE [ belete TILE O change [T Addition | O |
NAME NANE | )
STREET ADDRESS STREET ADDRESS : o
CiTY-ST-2IP CITY-$7-2IF } ‘ i
i [T. WE-- i m me e e e e Cpstig——==f TmE © o | 77 T e et e s =R eass e =[] Change' (] Addition [ - ;
NAME ) NAME " I
STREET ApDfYESS STREET ABDRESS ER ‘
orTy-ST-2P CITY-ST-2P 2l L
TLE =iy {7 Delete i D Change [ Addition i
NAME NAME o
STREET ADDRESS STREET ADDRESS . : - !
| omv-sr-ze CITY-ST-2IP I
1 me 0 pelete TTE - [ change [ Addition [ :
e | wamE NAME s | !
D sreer ooress STREET ADDRESS ‘ :
5 CITY-ST-2IP CITY-8T-2IP ‘
| é TLE O Delete TITLE N (3 Change [ Adition
Do nae HAME i
} o | STREETADDRESS | - . STREET ADDRESS i :
: CiTY-§T-2IP CITy-87-2IP b |
11. § hereby certiy 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 1 ‘ '
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the ! i
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes. 1
I . !
: e, 3 BT
¢ | sioNATURE: 7 SCEEPHUEn e U] Rwﬂ&m' C. MeTHETS ?/f-l/zm So? 1U-8I72 k
! } SIGNATURE ARG TYPED OR PRINTED NAME OF SIGNING MEMBER, REPRESENTATIVE Date Daytima Phone # i [BE




