S
2002 UNIFORM BUSINESS REPORT (UBR) \
DOCUMENT # 01000007163

1. Entity Name

MCHANNELSIDE, L.L.C. - FILED
_ . _ 20020CT -2 AH10: 28

O1Yi,i0N OF ¢
41 WEST CHURCH STREET T CHURGH STREET FALLAHASS?EP!Q&?R.’E?A‘ >

ORLANDO FL 32801 ORLANDO FL 32801

0000158

us us
2. Principal Place of Business 3. Mailing Address ”“"I” ||' |||| ‘I“ Im " " II” ||| ‘ll ” ““ "Il"“" “" ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
7 Ol - 0559958 Neot Applicable
i 1t Zi Count - . iti
zip Country b uniry 5, Certificate of Staius Desired 7 $5'00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
o - N Name . - . L
REVELLE, JAMES G lll
41 WEST CHURCH STREET Street Address (P.O. Box Number is Not Acceptabla)
SUITE 200
ORLANDO FL 32801
’ 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed of printed name of registered agent and tile if applicable. {NOTE: Ragislered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00 -
. Make Check Payable to Department of State
- Due By September 25, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES .
e MGZM 01 Delete e e . _%h e L] Additon | &
e MALKT. & 160N SUITE 200 e OODO0Ss 1 06k H—=11" g
et o R o . [ o Ty S, y
et oviess | 44 WL CHOEC H STHEET f STREET ADDRESS i kl; gi; gc_mul Eggw 0 |:11 bm 2
3 2 Atk I 3+ ol
ervseze | (QELANOD ) L 3190 CITY-§T-2IP b b §
TITLE [ Delete TILE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET APDRESS
CiTY-S7-2IP CITY-ST-2F
TTLE, I R [ oelete TILE ) ] [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
THLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57-2IP
TITLE ) 1 Delete TILE {Jchange (7 Addition
NAME  =E NAME
STREET ADDRERS |, ‘ STREET ADDRESS
o
CITY-5T-71P Y, - CITY-5T-2IP
11. § hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the 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 empowered to execute this report as required by Chapter 608, Florida Statutes.
garsa .\ o =
SIGNATURE: SYGNAXRZ BEOGIHRED 1410 M—4
SIGNATURE AND T\'PE&OR PRINTED NAME ySIGNIN@ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone #




