2002 UNIFORM BUSINES

EPORT (UBR)

FILED :
Apr 22,2002 8:00 am !

DOCUMENT # 101000001646

1. Entity Name

MCNAB HOLDINGSLLE

ecretary of State

04-22-2002 90232 015 ****50.00

Mailing Address
MERCEDE EXECUTIVE PARK

Principal Place of Business

MERCEDE EXECUTIVE PARK
1876 N. UNIVERSITY DRIVE SUITE 200E

PLANTATION FL 33322 PLANTATION FL 33322

1876 N. UNIVERSITY DRIVE SUITE 200E

2. Principal Place of Busiress 3. Mailing Address

(030t NW I STRSET

10201 Nw il SRewr

R A

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ity & State Cily & State 4, FE) Number Applied For
LAaTATIOV FL LPA~NTA-TIOV L (H1-32-0812 Not Applicable
.er;)?)% ? 2 COU{BWS. A .Zg) 33 929 0032“ A 5. Certificate of Status Desired O I§ese.ggq lﬁ?:ci{tional
Zirmio—o6.-Name and Address of Current Repistered Agent— _— oo [ — 7.-Name and Address of. New.Registered Agent_._ .. _ .. __ ...

Name

?&%&%H;TEEET Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33322
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 ragistered agent and title if applicabla. {NOTE: Fegistared Agent sighature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE L e [ Delete TILE GeAvetAae MAroAG WAL [ Change ﬂAddition S
NAME NAME GARM &, GUAZRO &

1 STWVEEY R
STREET ADDAESS STREETADDRESS | v O B0 | AW 11 2
CITY-ST-2P CITY-ST-2IP PLANTATLON Fila. 333272 §
TITLE [ Delete TITLE [T change  [J Addition | O
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TITLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ pelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE O pelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha 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 company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.
fan = = I i
SUSNAURELREQKIR /

EGArRY E. Guazio Y

SIGNATURE:

SIGNATURE AND YYPED OR PRYTED wﬂE F SIGNING IWNAGING mzn@%n, OR AUTHORIZED REPRESENTATIVE

,/"’/0'? /75'!‘)370-6371

Daytime Phon

Data




