FILED
2003 LIMITED LIABILITY COMPANY Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S A f Stat
Cmen 1+ 101000018986 Mt Arieonsiy

1. Entity Name

MCP RETAIL, L.L.C.

Principal Place of Business Mailing Address - -~
231 PARK AVENUE WEST 231 PARK AVENUE WEST
WINTER PARK FL 32789 WINTER FARK FL 32789
Suite, Apt. #, elc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-3755713 Applied For
’ Not Applicable
Zip ) Country n Zip e _C::unfry o — 1.5 Centificate of Status Desied D,_.,_?;’;'Eg, Lﬁf‘éﬂ"ﬁ"ﬁ'_ .
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLLARD, MICHAEL A
231 PARK AVENUE WEST Street Address (P.O. Box Number is Not Acceptable}
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre, typed or printed name of registared agent and title if applicabla (NOTE: Ragistered Agent signature required when rainstating) DATE
’ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM 2 Delete TITLE [ Change ] Addision
NAME COLLARD, MICHAEL A KAME
STREET ADDRESS | 231 PARK AVENUE WEST STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CiTY-§7-2IP
TITLE MGRM £ Delete e . £JChange [ Addition
NAME KING, BRIAN P NAME
STREET ADDRESS | 4900 EASTER CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 GITY-ST-2IP
TTME - T otez - a— - e 0 R TEe T =— S e T change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE {7 Detete TITLE [J Change  [[7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
LE [ petete e ' [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

this-HiNg dg s,nct/qualif'y for the exemption stated in Section 119.07(3Ki). Florida Statutes. | further certify that the information

11. | hereby certify that the information supplied with

indicated on this report is true and accurate amerfha gnatatE 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 a Gt execute this report as required by Chapter 608, Florida Statutes.
_ = = o7
SIGNATURE: SHGN[ I Rﬁ@UHRL‘i@ / /a/a3 4 QCI"'LILJL{L’

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE e Daytime Phone #
) et AQJ—_CQIM

0005746

CR2E083 (10/02)




