i~

2002 UNIFORM BUSINESS REPORT (UBR)

L=

2 4/

FILED
May 24,2002 8:00 am

DOCUMENT # L0O1000016938

1. Entity Name

MCM HOLDINGS, L.L.C.

Secretary of State

04-22-2002 90156 044 ****50.00

BIGNATURE AND TYFED OR PRINTED

Principal Place of Business Mailing Address b b“ 4 G 9
1526 FAHNSTOCK ST 1526 FAHNSTOCK ST
EUSNS FL 327 EUSTIS AL 32726
Sulta, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEJ Number ' Applied For
=374 8577 Not Applicable
Zip Couniry Zp Country L . $5.00 Additional
8. Certificate of Status Desired [ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
g o Liren e e e o :Hﬁﬂje;;__:__ — ememn sl o o e o e
MOWERS, MICHAEL CHRISTOPHER T
Street Address (P.Q. Box Number is Not Acceptable
1526 FAHNSTOCK ST ‘ plable)
EUSTIS FL 32728
City FL Zip Code
8. The above named antity submits thig statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuey, typed o pritiad name of reqistered agent §nd ttls [f appicable. (NOTE: Rag: Agent requirsd when \g) OATE
9. MAMNAGEING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES _
e MGR 0] e TME D change [ Addition | 5
RAME MOWERS, MICHAEL CHRISTOPHER NAME &
stReeT ApDRESS | 1526 FAHNSTQCK ST STREET ADORESS % _
CITY-ST-21P EUSTIS F1. 32728 CITY-ST-21P ]
TE O3 Detetn TME CJChange [ Addliion | G
NAME NAME
STREET ADORESS STREET ADORESS
City-ST- 2P CIFY-ST-21P
mE [ beigte me O Crangs [ Addition
L S P U S gl IR, I, AR . S SPR g - -
STREEF ADDRESS STREET ADORESS
CITY-57-2P CIry-ST-2°P
TME O cetete e O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2P CciTY-S§1-21P
TmE 7 tetete mE Olcranp [ Additlon
NAME NAME
STREET ADDRESS STREET ADBRESS
cm'-sr_ -Ip CiTY-ST-2iP
TLE O Dviete Tms R O erange [ Addition
Y NAME
STHEEF;DORESS STREET ADDRESS
LITY-ST-2p onTY-ST-2P
11, | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i). Fiorida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signalura shall have the same legal aftect as ! made undar cath; that | am a maneging member or manager of tha
limitad fiabillty company or the receiver or lrustee ampowered o execute this report as required by Chapter 608, Florida Su_atules.
] , Y ST ke / /6 332 A57-(45Y
SIGNATURE: M3l AL S Ao
NANE OF BIGNING MANAGING MEMBER, MANAGER, Ot AUTHORIZED REPRESENTATIVE Duts Deytime Phars # l

——




