FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

DOCUMENT # 01000000954 * - - Secretary of State
_28- ***%50.00

MCCARDWELL/HOLBROOK PROPERTIES, L.L.C. 05-28-2002 90725 031

Principal Place of Business Mailing Address

225 MAIN ST 225 MAIN ST

SUITE 10 SUITE 10

DESTIN FL 32541 DESTIN FL 32541

R s e IR R A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

5’9 - 7 / 9'37 7& ‘f Not Applicable
ap ‘Country Zip Country §. Certificate of Status Desired | $5'00 A,ddmb”ﬂ'
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
- gzlgoﬂhnso‘#*ygp‘ < T T e esee e = o 5 Gireet Address (P.O."BoX Number is’ Not Acceptable) - © Tt
SUITE 10 A
DESTIN FL 32541

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 registarad agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!it FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. B MANAGING MEMBERS / MANAGERS 10. ADOITIONS/ CHANGES -
e - 3 Delete TITLE me g [ Chenge  [E¥Addition
e N TFEFFREY O. HoIbROOK

STREET ADDRESS STREET ADDRESS | /9 5™ % ‘PolPs oOaLE 1Y,

CITY-§T-ZP CITY-S7-ZIP LONISY, el KY Hoduys”

TITLE O beletz TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

TILE arem e = DOoeete, . - fme o | s e om0 [ Change. [ Acdition
7 - NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST-7IP

TILE [ pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZiP CITY-ST-2)p

TITLE [ pelete HILE (O Change [ Addition
NAME - NAME -

STREET ADDRESS P STREET ADDAESS

CITY-8T-2IP CITY-ST-21P

11. | hereby certify 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
indicated cn this report is true and accurate and that rmy signature shall have the same lega! effect as if made under oath, that | am a managing member or manager of the

limited liability company or the receiver or trustea empowaered to execute this report as required by Chapter 608, Florida Statutes.

CR2E083 (9/01)

2 e (572
SIGNATURE: SN TE L —‘w@%&“’r %74@0( FHo? ps0293

SIGNATURE A(D 'I'V/PBD,OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE MNata

e




