FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 28, 2002 8:00 am *
DOCUMENT # 101000019030 Secretary of State

1. Entity Name

MAHGARE" & DAV'D L'LC. 01-28-2002 90018 037 ****50.00
Principal Place of Business Mailing Address
13311 PERSIMMON RIDGE ROAD 18311 PERSIMMON RIDGE ROAD
ALVA FL 33920 ALVA FL 33320

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

G 5~ //5-5' ‘?‘ 3 3 Not Applicable

Zip Country Zip Country 0O $5_00 Additional

B, Certificate of Status Desired .
Fee Required

- *--@. Name and Address of Current Reglstered Agent - - .. 7. Name and Addreas of New Registered Agent

Vo PAUL CAMP LAME

gzn:lgigﬂig?{ ,:\':\II(E:.[‘IUE Stree| g%&alss (P .o?ger;Tdber is mg::fp ble)
-’ b
TALLAHASSEE FL 32301 Su “}e ¥

%  Onlando FL | 2P 3287/

/@Zﬁé Peul C&Mp Lane 0///-7'/01

Signature, typad orﬁimad nama of registered agant and tite if applicable. (NOTE: Registered Agent signature required when reinstating)

8. The above r@entiw submits this staternent for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE

FILE NOW!Il FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES -
TITLE MGRM [ Delete TTLE O3 change [ Adcition | S
NAME DANIELS, MARGARET NAME <
sTREET ADDRESS | 18311 PERSIMMON RIDGE ROAD STREET ADDRESS g
CITY-ST-2P ALVA FL 33920 CITY-ST-ZP §
TITLE MGRM [ Delete TITLE O Chenge [ Additon | O
NAME PARSONS, DAVID ELMER W NAME

STREET ADDRESS | 19311 PERSIMMON RIDGE ROAD STREET ADDRESS

CITY-ST-2IP ALVA FL 33920 CITY-ST-7P

TMLE » o  Opetete . . [ ™. M GRM - < e == [JChange M Additon | 77
e N PATRICK CALDWELL

STREET ADDRESS STREETADDRESS | 1a3 24 FerSimm 29 /(’;dy e VY onp’

oITY-4i-2P CITY-ST-2P Aiva, Fr 33792c

TMLE [ pelete TMLE 4 [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-ST-2IP

TILE [ pelete THLE [ thange {7 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ o . . omr-sr-ze

TITLE O Delete TITLE . . - [ Change [ Additicn

NAME . ; NAE :

STREET ADDRESS T STREET ADDRESS

CITY-ST- 7P CITY-$T-7IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /ﬁtﬁ{é’ﬁ}@i@w el o/ / / 7/ 08  94(1- 367~ 9452

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN;VGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




