-

' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

DOCUMENT # LO1000008719 Secretary of State
1. Ertity Name 03-06-2003 90004 016 ****50.00
MCKINSEY, L.L.C.
Principal Place of Business Mailing Address
504 SE 8TH STREET P.O. BOX 2138
OCALA FL 34472 OCALA FL 34478
oo v — - AR TAR MO
Suite, Ap:. #, etc. Suite, Apt. #, etc. T [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  BO-3722973 Applied For
Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied [ ?g.gg‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — B— =~ T e = T ame = = - -
MILLHORN, MICHAEL D
C/O THE MILLHORN LAW_ FIRM Street Address (P.O. Box Number is Not Acceptable)
13710 US 441, SUITE 100
LADY LAKE FL 32159
City FL Zip Code

8.2 The above named entity submits this staterment for the purpose of changing its registered office ar registered agent, or bath, in the State of Flotida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and titie it applicable. (NOTE: Registered Agent sigrature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM O belete TITLE [J Change [ Addition
NAME DILORENZQ, JAMES D NAME ‘
stheeTaporess | 250 SE 123RD ST. ROAD STREET ADDRESS
CITY-5T-2IP OCALA FL 34480 CITY-57-2IP
THiE MGRM 7 Delete e ClcChange  [J Addition
NAME MCKINSEY, CAROL R NAME :
streeraooress | 250 SE 123RD ST. ROAD STREET ADDRESS
CITy-ST-21p OCALA FL 34480 CITY-ST-7P .
TITLE [ Deleta TITLE [JChange [ Addition
NAME o o - T T CNAME - — e - - e R -
STREET ADDRESS STAEET ADDRESS
CITY-5T-2iP GITY-ST-2IP
TTLE O petete ) TILE [CJ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2P
TITLE O celete TITLE O Change  [J Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O pelete TITLE [Jchange [ Addition
NAME NAME . y
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1}, Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabllity cumpanfjr th; receiver of trustee empolyered to execute this reporl as required by Chapter 608, Florida Statutes.

sianature: £SO ERGURE QUIREIR Netigse %34"'/03 3eferi

SIGNATURE AND TYPED OR PRINTED NAME QFJSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phans #

Anoanan

CR2E083 (10/02)



