—“—]

r . I
2002 UNIFORM BUSINESS REPORT (UBR) 08720-2002°90128 004 ****50.00 |
= FlL [ 1000005742
DOCUMENT # | 01000005742 -
1. Entity Name ‘ / 02 SEP 3
MCGABA, LLC | - N = 79 P 320
ISEG“ t'_i'i)‘.‘!,': }'Ux-ST;.
TALLAIASSEE A paTE
Principal Piace of Business Mailing Address : i i . f?{f} A
4385 COURTLAND LOGP 4985 COURTLAND LOOP i . ’ Pt iy
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 975826
R — (KU AT
Suile, Apt, #. efc. Suite, Apt ¥, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
L G -37/084 9 Not Applicale
‘ Zip . “""" j ?TQ&W‘__ . Zip ) Couniry 5.- Certificats of Status Desired ] Eese'gg‘ﬂm"a'
= ———-6..Name n'n'd'Addmss'bhcl'.i'rum-nogismrad'kﬁmﬂ“' = "l 7T == ———7,-Name and-Addreas of New Registared Agemt =~ - — -
. ToT e T Name
HAMES, LAURENCE C . SHigley MACKER) s,
215 N. EOLA DRVE - Street Address (P.O. BoxMNumber ig Nol Acceptable) ‘
ORLANDO FL 32801 . —
_ ‘ ﬂgé CovgTe anD loo
. City — Zip Codg,
W 1ie SoRnbs FLIZESY, &
8. The above named entity submits this statament for the purpose of changing its ragistered office or registered agent. or both! In the State offFlorida, | am famiiiar with, and accept
Ihe obligations of registered agent.
‘ &Laofy %
SIGNATURE : : i i /
< i of reglstered agent and Wle Jf appicable., (NOTE: Regislersd Agen! signsture required when teinstaling) OATES
ik -~ NFILE NOWI! FEE 1S $5000 . - .
i Make Check Payable to Department of State
L Due By September 25, 2002 :
[3 MANAGING MEMBERS/MANAGERS ¥ . ADDITIONS f CHANGES
e MGRM : O] Defete TE Dl Crange (] Addition | &
NAME SHIRLEY MACKERLEY NAME <
STREETADORESS | 4986 COURTLAND LOOP STREET ADDRESS é’ |
ciry-s1-2p WINTER. SPRINGS, FL 32708 CATY-§T-ZIP a |
e o C7 Detets me Clchange  [J Addition | S I
NAME NAME
STREET ADDRESS STREET ADDRESS |
CiTy-ST-2IP T CITY-S1-2P
MET =TT e s e e e F Dee -~ ] E~ - voTeEs T T DOcnng (7 Addition
NAME NAME w
STREET ADDARESS STREET ADDRESS BK :f
CITY-ST-21P CIry-st-z2p ' i
e O patete TmeE Ol change [ Addition
UAME . NAME :
TREET ADDRESS STREET ADDRESS
ITY-ST- 3P . CrY-s1-21p )
ITLE ] Delets TIE O Changs [ Audiion
AME NAME
TREET ADDRESS STAEET ADDRESS
mY-S1-2P CIY-S7- P
TLE N 0 oelste O changs (7 Addiion
AME Y NAME
TREET ADDRESS T\—vv-g _ _ STREET ADDRESS
TY-57-7P ><\ ( UL CITY - §T- 2P
. | hereby certig that the information supplied with thig fling does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report s true and accurale and that my signature shall have the samo legal effact as if made under path; that t am g managing member or manager of the
limited lability cempany or the receive: or trustee empowered to execute this fepart as required by Chapter 608, Florida Statutes.
| Zhe M»Q‘*I’Y\r 2V SISl ‘ / h
IGNATURE: TORR: aoLatizn §50)0r 7499 sF:
BIONATURE D OR PAINTED OF SIGNING MANAGING MEMBER, MANAGER, AUTHORIZED REPRESENTATIVE Dah Daytima Phooa #
1.




