e EEEE———
FILED

2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR Jan 18, 2003 8:00 am

- cretary of State
DOCUMENT # % Se
1. Enlity Name L01 00001 2945 Y 01-15-2003 90049 048 ****50.00
M.C.R. COMPANY, LLC
Principal Place of Business Mailing Address
2355 S.E. SEAFURY LANE 2355 S.E. SEAFURY LANE
PORT ST. LUGIE FL 34952 PORT ST. LUCIE FL 34952
Suite, Apt. #, etc. . Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
- GCity & State City & State 4. FEI Number 65-1143778 Applied Ft.Jr
: Not Applicable
ap Country Zip Country 5. Certficate of Status Desied [ $99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORCORAN,.KATHLEEN -- e P fro i e
2355 S.E. SEAFURY LANE Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34952
City FL Zip Code

8. The above named entity submits this staternent 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 or printed name of registered agent and title If applicable {NOTE: Registerad Agent signatura reqited when reinstating) DATE
FILE NOW!!! FEE iS5 $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 1 ADDITIONS fCHANGES
TILE MGRM 7 Deiete e [JChange [ Addition
NAME CORCORAN, KATHLEEN . ET
STREETADDRESS | 1482 S E MANTH LANE STREET ADDRESS )
orv-s-2r | PORT SAINT LUCIE FL 34983 civ-st-7p .
MLE MGR O Celste " Tme O change [ Addition
NAME REAGLE, LOU ANNE : NAME
STREETADDRESS | 2433 SE SISTINA STREET STREET ADORESS
crv-ST-2P | PORT SAINT LUCIE FL 34852 oiy-§T-2
TTLE MGR O elete TLE [ Change  [J Addition
NAME MIRET, PAUL : NAME
-STREETADORESS | _7850.POPPY HILLS.LANE .- -~ . _ __ .. ) STREETADDRESS |  _ . .. . . | e e -
CTi-sT7P | PORT SAINT LUCIE FL 34986 o512
THLE [ Delete TITLE [ ctangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-21P
TIME 7 Delete TITLE [J change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CiTY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)()), Florida Statutes. | further centity 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 10| execute this report as required by Chapter 508, Florida Statutes,

(302 312325 ~Si=4

SIGNATURE:
.
SIGWATURE AND TYPED OR PRINTED NAME OF SIGNINWNAGING MEMBER, MANAGER, OR AUTHORIZED HEFHESENTATIVE Jale ! Daytima Phone #
L pgr) P L o o, PN ey B e

aneniey T

CR2E083 (10/02)




