FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23,2002 8:00 am
DOCUMENT # L01000012945 Secretary of State

1. Entity Name

M.C.R. COMPANY, LLC 01-23-2002 90081 018 ****50.00
Principal Place of Business ' Mailing Address
2355 S.E. SEAFURY LANE 2355 S.E. SEAFURY LANE
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34852
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE I
City & State City & State 4. FEi'Number Applied For
65 -114A3THP Not Applicable
Zip Country Zip Country O $5_00 Additional

5. Certificale of Status Desired

Fee Required

6. Name and Address of Current Registered Agent - - 7. Name and Address of New Reglstered Agent ~ -

Name

g:g;cg EAgéAKéJ:F S&E Straet Adaréss (P.O. Box Number is Not Acceptable}
PORT ST. LUCIE Ft 34952

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its rEgistered_oh_‘ice or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Ragistered Agent signature ragulred when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
2. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS/ CHANGES
TITLE O Delate TinE M&RM [Jchange [ Addition
e N ath \een Corcovan
STREET ADDRESS STREET ADDRESS \4.525 =. Ma_n-i—h Lane_
oITY-§T-2P an-st2p | Pork St lucie., FL- 29483
TITLE O Delete TITLE Mé— [JChange  J Addition
N At Lou. Anre Keagle
STAEET ADDRESS STET DRESS | 2422 SE. <51 a<strecT
CITY-ST-ZIP . CITY-$1-21F ?O(ﬁ' 6.}‘.‘ Loeie, FL—-W Bz
TTLE " O Delete q e - M@e_* - - ! [ change [ Addition
we | Bayd Mivel
STREET ADDRESS STREET ADDRESS 29 'POPP H’( \\5 Laﬂe_,
CITY-ST-2P CITY-sT-2P %rt = \j)c oo, Bl 2A9%8 o
Tme [ Delete TmE ! Ol Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TIE 1 Detete MLE (7 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ oelete ME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
aIy-ST-2P CTY-§T-2IP

11. | hereby certify 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowsred to execute this report as required by Chapter 608, Flarida Statutes.

I

0 ¢ i
SIGNATURE: ¥ = LR

??E@S\fﬁi\' \15loz. sbi-325-5154
1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE: Da(e Daytima Phora #

.-

CR2ZE083 (9/01)



