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2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 101000019576 Mar 05, 2002 8:00 am
. By ame 00 Secretary of State

MCDERMID GROVES. LLC 01-23-2002 90049 006 ****50.00
Principal Place of Businass Mailing Address
401 SOUTH INDIAN RIVER DRIVE 40t SOUTH INDIAN RIVER DRIVE
FT. PIERCE FL 34950 FT. PIERCE FL 34950 - 16344

4 . -
v - A AETTEOT

Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE {N THIS SPACE

City & State Clty & State 4. FEI Number X |Applied For

Not Applicable
ap T — Country I -VCoum{y - 5. Cerlificate of Status Desired . [ _ _gz-g?mﬁ?:}b"a' ol
€. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
e . ;e | _MName e — SRR U
FEE, FRANK H Il -
Streel Address (P.0. Sox Number is Not Acceptabh
401 SOUTH INDIAN RIVER DRIVE ress oot is ot Accepizble)
FT. PIERCE FL 34850
City FL Zip Code
8. The above namad entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Fiorida. -
SIGNATURE |
Sigrahurs, ypad of printed name ol registoned agent and tie f koplicable. (NOTE: Registered Apant sipnature requinsd when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
[: MANAGING MEMBERSIMANAG.ERS ] 10. ADDITIONS /CHANGES —

Tme MamEpsErRenter ) (r En O cetere TmE [ Crange [ Addition ,g
NAME STELLA HABERLANDT NAME -
STREETADDAESS [ 10 Rathbun Place STREET ADDRESS §
ov-st2t | Mystic, CT _06355-2434 crv-st-2e g
TS ManagesiMember YN G R D7 [odker THLE ClCngs [ Addition | O
NAME BETH M. CARLEY HAME
smeeTappress | 5220 Skidaway Drive STREET ADORESS
_cmv-stze | Alpharetta,,GA _30022-4578 3 omy-st-ar | |_ . . o
e Managesiiomber YW (> &M [Jodew Tme [JCrange £ Addition
HAME H. CALVIN McDERMID, II . L . ] o
“smeeriooness | 2007 Solth Indian Riveér Drive || STREET ADDRESS
CITY-S1-2P Fort Pierce, FL 34950 _ CriY-§1-1P
wne Manager/Mewser NG K m Do TE O Cange L] Adiin
HAME TURNER A. McDERMID . HAME
sreeTADORESs | P O Box 808 STREET ADDRESS
cry-S1-aF Mt. Vernon, GA 30445 Cmy-ST-21P .

TME O pewete TME [OJcrange [ Addition
NAME . NAME
STREET AODRESS STREET ADORESS
CITY-ST-7P . CiTY-§1-2P
TINLE ' ) petete TME - CJ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-S1.29
11. | heroby certity that the information supplied with this filing does not gualify for the exemption stated In Section 118.07(3)i). Florida Statutes. | turiher certify that the information

indicated on this raport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or thjia:ﬂ:@d to execule this report as required by Chapter 608, Florida Statutes.

AP, Vg =.
faY CRA b iy T - 2 ~L /- - 5.62'&

SIGNATURE: SIS AT LISAREQUIROE I o X [ 250%  GU/~HL/

ﬂﬂ_.ﬂA‘I’\lE AND TYPED ﬁ'mﬂ NAME OF MAN. %G NEMBER. M. OR AUTHORIZED REFRESENTATIVE ‘Sah Daytime Phone #



