—“!

2003 LIMITED LIABILITY COMPANY
. _"UNIFORM BUSINESS REPORT (UBR 2

DOCUMENT # LO1000014346

1. Entity Name

LORD MACDUFF, LLC

Mailing Address

913 NIXON LANE
PORT CRANGE FL 32129

Principal Place of Business

913 NDXON LANE
PORT ORANGE FL 32129

T

FILED
Feb 28, 2003 8:00 am
Secretary of State

02-17-2003 90006 046 *****5 00
02-28-2003 90041 038 ****45.00

W&

2. Principal Place of Business 3. ‘Mailing Address
Suiite, Apt. #, atc. Suite, Apt. #, elc. O CHECK HERE IF MAKING CHANGES
City & State City & State +. FEINamber  NOT APPLICABLE Applied For
Not Applicable
Zip Country e —— cZP e |-Country. o -5 Ceniificate of Status Desired — -'D --sz;gﬂoqﬂmﬂmal -
~fe— . .. .. 6 Nameend Address of Current Reglstered Agent , 7. Name and Addross of Now Reglstersd Agent
~ i : . - . e T | Name . i == —=
PYLE, MICHAEL i - T
1265 W. GRANADA BLVD. Strest Address (P.O. Box Number is Not Acceptabile)
STE. 1
ORMOND BEACH FL 32174
City FL l Zip Code

8. The above named entity submits this statement for the
tha cbligations of ragistered agent.

purpose of changing its registerad office or registered agent, or both, in the State of Fiorida, | am familiar with, end accept

SIGNATURE :
Sigrature, typed < prinbed name of regisicred agent and tite if appliceble. (NOTE: Registarad Agen! sigraturs required when reinstating) DATE
) FILE NOWIIl FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS JCHANGES .
g S O Delee e Ocrage [ Asgiten | N
NAME STANLEY, ALICE M NAME ?._
smeeTAotRess | 613 NIXON LANE STREET ADDRESS g
CITY. ST- 7P PORT ORANGE FL 32129 CTY-ST-2°P - o
TLE {7 Deteta L [ change [ Addition g
NAME NAME
STREET ADDAESS STREET ADDRESS
cy-st-ap GITY-5T-2P ) ] .

- mme T ) Doeiee [ mne- Clcrange [ Addion
MM e M e _ N -
STREET ADDRESS STREET ADORESS I
CITY-5T-2 GiTY-S1-1p
e O Detetn TIE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZIP Ciry-51-2°
e O petete TME Clchangs [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST- 0P Y- ST-29

TILE O beime TME . O cChange ] Addition
NANE : et |

STREET ADDRESS = smecranomiss |

CITY.ST- 2P CIy-S1- 2P -

indicated on this report Is true and accurate and that

SIGNATURE: _\ G NNDRE O IRED

11. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(W),
i my signature shall have the same legal effect as it made under oath;
limited liabllity company or the receiver or trustee empowered to axecula this report as requirad by Chapter 608, Florida Statutes.

=10~ QO3 326-161-86 19

Florida Statutes. | further.centity that tha Information
that | am a managing member or manager of tha

!mummmwmm&umnmmm&m

Osytimo Phone #




