2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT # | 0100001

MCCOLLUM & RINALDO A€, 24+

04-22-2002 90158 002 ****50.00

Principal Flace of Business Mailing Address

- 86318

May 24, 2002 8:00 am

indicated on this report Is true and accurale and that my signature shall have the s

SIGNATURE:

ame Isgal effect as if made under oath; that | am a managing member ar manager of the

limited liability company or tha recaiver or tru @8 am| °’°jé° Zxacuta this re, as requir y Chap , Florida Statutaes,
M i 2T S [ LI0 Megi oneg o Craper 6. e

ZIENATURE REQUIED, o o £43-305=57
mumm-nm-oﬁ'mmcllmmmummnmn,mmmouwmomza{mmnm Daylime Phore #

1
)

T

e —

129 SOUTH COMMERCE AVENUE 128 SOUTH COMMERCE AVENUE
SEBRING FL 33870 SEBRING FL 33870
RO B
Suite, Apt. #, sic. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
[ .
City & State City & State 4. FEI Num Appliad For
. K’ bess‘ 45 54y Not Applicable
Zip Country © 2ip Country 7 $5.00 Additionas
5. Certitlcate of Status Desired O Fee Raquied
§. Nams and Address of Cumment Registered Agent 7. Nams and Addross of New Reglstered Agant
e e S e e e e e e | Name T — R
MCCOLLUM; JAMES F - ) = = - —
Street Address (P.0, Box Number is Not Acceptable)
129 SOUTH COMMERCE AVENLE
SEBRING FL 33870 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistared office or registerad agant, or both, in the State of Floriga,
SIGNATURE ~
va..mwmmdwhmwm%lwm. {NOTE: Ragl Agent g ‘oqured when rel ) DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Depariment of State
Pue By May 1, 2002
% MANAGING MEMBERS/MANAGERS 10, ' ADDITIONS/CHANGES )
e MGR O Detets e MARAVAS ing Fi T G 0 Addition | 5
NAME MCCOU.UM, JAMES F NAME M e,da o, el &
STREETADDRESS | 129 SOUTH COMMERCE AVENUE STEETARESS | 5 0S¢ g X Qom merae Ave, g
oiv-st2e | SEBRING FL 33670 T | Selor:ag, Fh SIPOY 8
e Ol Delets T 4 O changs [ Acdition { &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TmE O Detet TRE [J Changs ] Addition
B S R S Y MAME e eimmase e
STREET ADDRESS STREET ADORESS
CrTy-5T-2p CITY-ST-21P
mE O beiets me (I Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P Ciy-ST-2P
TmE 0 oelete TIE Ochargs 7 Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-Z7IP
TE [ Deteza e [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-51-2IP ) CITY-5T-2P
11. | heraby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further cerlify that tha information




