1/3

2002 UNIFORM BUSINESS REPORT (UBR) Mar OSF; 12[6%]2)8:00 am

DOCUMENT # 101000015521 Secretary of State
. Enti ame
31- o6 3 o6 ok
GEORGE W. MCNEILL, JR. HOLDINGS, LLC 01-31-2002 20082 021 *#30.00
Principal Place of Business Mailing Address .
2113:CURRY ROAD 2113 CURRY ROAD ) 1 Goairv
LUTZ FL 33543 ... WUTZFL 339 . -
Suita, Apt, #, etc. Suite, Apt. #, etc, ’ DO NOT WRITE N THIS SPACE
City & Stala City & State 4. FE! Number 3 Applied For
' ' 25 -1/ 3¢ 0 Not Applicable
Zie Country Zp Cauntry 5. Certiticate ol Status Dasired 0 $5.00 Addtional
Fes Required
" 6._Name and Address of Currant Reglstered Agont ~ i T~ 7 7. Nama and Address of New Registered Agent ™
!!!&Helll Name o= - -
. 2413 CU&PYH(R);‘.'AIY) J Street Address (P.Q. Box Number 1s Nol Accaptable)
LUTZ FL 33549
N City FL [ Zip Code ‘
' 8. The above named entity ss:lbm'na this statament for the purpose of changing Its registered office or registerad agent, or both, in the State of Florida, ”
SIGNATURE
Signatire, typed or prnlsd name of regisiowd agent end ditle { appiicable. {NOTE: Ragistened Agenl 35 required whon rek ing DATE
; FILE NOW!! FEE IS $50.00
Make Check Payable to Department of Siate
- o ] Due By May 1, 2002
. MANAGING MEMBERSIMANAGERS . Lo ADDITIONS [ CHANGES o
TME and qer‘ . O Detete ™me ClCharge  [J Additon | S
v eoriy ). MC Heill e 8
smeeranress | 2/ ) B AUR ﬂq Poad STREEY ADDRESS §
av-s2 |t prz. Fi- 33549 CY-S1-21P ﬁ
TRE Manager [ petets L ClChange  [J Addition |
HAME Ge e Ww- MCDJELHJJ(. NAME »
secaoness | 2 fF % Qowry Road STREET ADORESS
avs# | LoTe, FL 33549 Crv-sT-2P
TE - " ; -7 O belets™ me o - T Clchange [ Addition |~
NAME . e e e B ... . . .
STREET ADDRESS STREET ADDRESS i e
CITy-ST-2P ciry-57-21¢
TME O Detets N B [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-51-2F . CITY-ST-2P .
TME ' O teiae e ClChange [ Addition
NAME ' . NAME
STREET ADDRESS STREFT ADDRESS
orrv-ghze : | o
me - T O Detete e O chage  [J Addltion
NAME ¢ HAME '
STREET ADDRESS STREET ADDRESS
Ty -Si-21P CITY-ST-2P
11, | hereby cenity that the Information supplied with this filing does not quality for the exemnption stated in Section 119.07(3Xi). Flarida Statutes. | further certity that the information
indicatad on this repont is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustea em@wered i execute this report as required by Chapter 608, Florida Statutes.
L 4 , ’ =t L L N . ' .
SIGNATURE: (ALer et -&L@dﬂ@o@fﬂt{i peple )l 1-n-03 813 3734200
SIGHATURE AND TYPED ORt PRINTED GF SIGNING MANAGING MEMBER, mcm.onmnmnﬁwmnm Data Daysme Phone §




