' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # L01000002452 %

1. Entity Name

MCMULLEN, LLC

Principal Place of Business Mailing Address
719 PEACHTREE ROAD 215 CELBRATION PLACE
ORLANDO FL 32804 SUITE 250

CELEBRATION FL 34747

Secretary of State

02-10-2003 90102 022 ****50.00

LUUesus v

T RN

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 303021 122

Applied For

Mot Applicable

ap Countey P Country 5. Certificate of Status Desired | ?i'ggq 3?:;‘“’"3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name g
~— ANDERSON; WENDY-ESQi="" s —- - —-mv = -o | Eeﬂa‘x/,(/ Y/ (//:/” Mo  Su,
200 SOUTH ORANGE AVE. Street Address (P.O. Box Number ig Not'Acceptablg) —
suc:'émf' ¥ . fjg C@/}ﬁbrﬂ-&z-‘aét/ .5/&1;3 c Suly 2o
/ORL'ANDO FL 32819
City ’ 7o G
P4 Ce lebra oo, FL | %5547

8. The ahove named efftity submj il statemgt'for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and aécept

the obligations of regi

. 9 G . Edwsw “n /VIC/V(U[[@/ <y

" hen 203

SIGNATURE .
Signature, typed or printed name gre- ister ! fitla i icfbla. (NOTE: Registered Agent signature required when reinstating) DATE
i . FILE NOW!!! FRE TS $50.00)
Make Check Payable to Florita-Bepariment of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 1 pelete TITLE [ change  [J Addition
NAME MCMULLEN, EDWIN H SR. HAME
smeer aooress | 215 CELEBRATION PLACE SUITE 250 STREET ADDRESS
TITY-ST-2IP CELEBRATION FL 34747 CITY-5T-2P
mLE ] Delete TLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE . B - i _ Ooelets QmE_ | e O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delete TITLE change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O peleta TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

11. | hereby certify that the inig

indicated on this report ig'true angAt£urate and thet my signature shg)

his report as required by Chapter 608, Florida Statutes.

Lurblied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that lam a managing member or manager of the

NATURE AND T gfTEp A A i ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytime Phone #

CR2E083 (10702}




