FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000003333

1. Entity Name

MACLAREN INVESTMENT GROUP, LL

\

Principal Place of Business Mailing Achf’ess
11785 108TH AVENUE NORTH 11785 108TH AVENUE NORTH
LARGO Fi. 33778 LARGO FL 33778

W W W W NS

2. Principal Place of Busiress

1/ 785 /087" Avenwe M.

3. Mailing Address

1785 /087 Buomwe M.

LT

Suite, Apt. #, etc,

Suite, Apt. #, elc,

. DO NOTWRITE IN THIS SPACE

Jun 05, 2002 8:00 am
Secretary of State

06-05-2002 90418 012 ****50.00

BN

City & State City & State 4. FEl Numbher . Applied For
Sem;nolc 4 FL- 3 SCAMM{C i pé- 5-? - 3é 2{915 ' Not Applicable
ZE 3 77 Y Sountry ap 3 37 > g Country 5. Certificate of Status Dasired O gese'gg“’;idditi‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— B -~ P . —— e L i [T W ,_.Narpe;:_--_, T T e e e — — —
m%SLA'FﬂEB%SI\EEVEEEA NORTH Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 33778

City

. FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Regislered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 N
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

E 1 Delete T Grsid e I M@RAS [ Change T Roition
NAME NAME sTeven B Mpclwren

STREET ADDRESS STREETADCRESS | WP 9S° JOo § it 4ve A

CTY-ST-7IP CITY-ST-ZiP Sewvinole, £i. 3377F

TIME [ Delete TITLE TN e, [ Change [ Addition
HAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP
JILE : e e e _[) pelete. TITLE L o [ change ] Addtion
NAME - T TR e ) ' - ’
STREET ADDRESS - STREET ADDRESS

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

TMLE c; [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21F CITY-ST-2IP

TITLE 7] Delete TITLE - [-] Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZIP CITY-ST-7IP

TITLE O Delete TILE (1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-$Y-2IP

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
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited llability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /

4fzoloar (2:9)393-

3688

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qate . Daytime Phona #

CR2E083 (9/01)




