2002 UNIFORM BUSINESS REPORT (UBR) Jan 22F§%(1)32D8.00 am E

DOCUMENT # | 01000000929 S , fS
e ecretary of State
K ING 01-22-2002 90019 002 ****50.00
MCKEY CROSSING, LLC
Principal Place of Business Mailing Address
650 PINETREE ROAD 650 PINETREE ROAD 9 O 7 9 4 9 ,
WINTER PARK FL 32783 WINTER PARK FL 32789 3
Suite, Apt. #, stc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number plied For
Not Applicabla
Zi Count Zi Count
P ountty P Lty 5. Certificate of Status Desired O $5.00 Additional
_Fes Required
—_. _6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agem
Name
MARSHALL, PHILIP E
Street Address (P.O. Bax Number is Mot Acceptable
650 PINETREE ROAD pracee)
WINTER PARK FL 32789
City ' FL Zip Code
8. The abozfe'named ehiity submits this statement for the purpose of changing its régisiered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signatura, typed or printad name of registared agent and title if epplicabla. (NOTE: Registered Agent signrature required when reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MAnAGING MFmBES O Defete TITLE O change ] Addition | S
NAME Pricie, Maa.sn hz:h.b NAME =23
SRETADORESS ] & §& PINGTELE& STREET ADDRESS 8
oS\ wgreze. PARK, FL P2139 CITY-ST-2P o
. 1)
TITLE MArs A G ET 3 Delete TITLE O cChange [ Addition | 3
NAME Ropaet & && ”E"‘;' Th HAME
SRETADDRESS | 2120 W ANGEW000 VA STREET ADDRESS
CITY-§T-2IP ATeanNTN, A JoT74S CITY-57-21P
_TITLE . 7 Delete- ME = - |- . S - : ] Change = ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
Tme [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE 3 velete TITLE [Jchangs (] Addition
NAME NAME
STREET A.QD‘RESS STREET ADDRESS
CITY-5T-2P OITY-ST-2P
me [ Delete TITLE [ change  [T] Audition
name  V ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not quality 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 member or manager of the
limited liability gompany or the receiver or trusiee empowered ta axecuta this rapon as required by Chapter 608, Florida Stalutes
\aQriene
SIGNATURE: RE@U IRED \13/e2.  401-2327- 5845
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE ¥ Date | Daytime Phone #




