T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 01000005214

May 08, 2002 8:00 am
Secretary of State

1. Entity Name
. / 05-08-2002 90142 038 ****55 00

M.C.F. HOLDINGS, L.L.C.
Principal Place of Business Mailing Address
1125 NORTH SUMMIT STREET 1125 NORTH SUMMIT STREET q 5 7 0 6 2
CRESCENT CITY FL 32112 CRESCENT CITY FL 32112 [

Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

S9- 3% 9260 Not Applicable
Zip ..} .. Country 4 Zie Country . . $5.00 additional
B 8. Coertificate of Status Desired IQ/ Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

BUTLER, WILLIAM E
1125 NORTH SUMMIT STREET
CRESCENT CITY FL 32112

Street Address (P.O. Box Number is Not Acceptable)

Ciy 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 Fiarida.

SIGNATURE

Signature, typad o printed name of registerad agert and title ¥f applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!f! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

g. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES j
TITLE O celete TITLE Mer. S - [ Change IZ’Addition
NAME NAME whAraES D, Rercdda
STREET ADDRESS smeETaDORESs | ¢ 23" AL SwamT ST
omv-s1-2p O-ST2P | CAESCERT Coy A 3z
Time [ Detete e Mmea. P j Ol Change [ Addiion
NAME NAME Pauw D Chunscy
STREET ADDRESS sweerapoess | o1 Cet Fran Roam
(~Cimy-sT-ze | . . . . fovste | ecasscedT Gy AL 3arfin .
TITLE [ oelate TITLE ML VvE ’ [ Change lZ’Addirion
NAME NAME TJesce o £, Mien
STREET ADDRESS STREETADDRESS | F42.§ Py e So»MM T 7.
CITY-ST-2P . CITY-5T-2IP CacicentT Ciyy ) A PYTE
TITLE [ pelate TITLE [ Ghange (O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE T Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-11P

11. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 118.07(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 le

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

=
SIGNATURE,-//

gal effect as if made under cath; that | am a managing member or manager of the

o
) PR ) iidzi D_Frerenan  tush (35¢) 455 -37371

SIGNATURE AND TYPED OR PRINTED NAME OPBIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ’Dayﬁmn Phone #

|
i

CR2E083 (9/01}




