FILED

2003 LIMITED LIABILITY COWMPARY ecretary of State

UNIFORM BUSINESS REPORT (UBH) Y

Apr 28,2003 8:00 am

. 04-14-2003 90002 010 ****50.00
DOCUMENT # 01000019576
1. Entity Narme
MCODERMID GROVES, LLC
JIVUIERURY
Principal Place of Business _ Mailing Address ) '
401 SOUTH INDIAN RIVER DRIVE 401 SOUTH INDIAN RIVER DRIVE
FT. PIERCE FL 34850 FT. PERCE R 34550
[T ‘ HIIIIII!IHIIIHII TR IIHIHHHI
Sulte, Apt. #, elc. Suite, Apl. #, etc. (] CHECK HERE [F MAKING CHANGES
City & State City & State & FEINumber -~ - Applied For
(4~-3723807 Nat Applicable
o ) Country 1 2° Country 5. Certificete of Status Desired (1} fﬂse-ggq l‘::':’"“ma'
S Ramoe and Rddizss of Curvent Ragistered Agent 7. Narns and Address of New Registersd Agent -
= g -, - = - e Name il S =
FEE, FRANK H ll
401 SOUTH INDIAN RIVER DRIVE Strest Address (P.O. Box Number is Not Acceptable)
- FT. PIERCE FL 34850
City ' : FL Zip Code

8. The above named entity submits this statement for the purpose of chang:ng its repistered office o« registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agen!. -

SIGNATURE :
. typed or printed fevma of rogistersd sgent and (xie ¥ appiicabla, {NOTE: Fagi Agent sig acusired when senatating) DATE
e = FILE NOW!!! EEE IS.$50.00
Make Check Payable to Florida Department “of State R
Due By May 1, 2003
a. MANAGING MEMBERS / MANAGERS 10 ADDITIONS/ CHANGES
me MGRM 00 Deiee e Octange [ Addition | &
RAME HABERLANDT, STELLA . HAME g
sReET noRess | 10 TARHBUN PLACE STREET ADDRESS g
biTy - ST-2% MYSTIC CT 06355-2434 cmy-s1-op Lo
e MGRM . Ol Deete e Do Cadaton | &
NAME CARLEY, BETH M NAME
STREET ADDRESS | 5220 SKIDAWAY DRIVE " |J STREETADORESS )
ore-si-k - | ALPHARETTA GA 300224578 - o gomest PR - =
TME MGRM O petete - me o ) | O Changs [ Adtition
NAME MCDERMID 1), H CALVIN ‘ e e i o
* smest aongss'| 200 SOUTH INDIAN RIVER DRIVE ~ e e
CTY-S$7-21P FORT PIERCE FL 34950 ) omy-sT-mp - : :
TITLE MGRM Doeete - | mme C [ thange [ Addition
MME MCOERMID, TURNER A NAME
STREETADORESS | PO BOX 808 STREET ADDRESS
OY-S1-29 MOUNT VERNON GA 30445 Gry-St-2p -
TMLE [ Desta e Clcrange T Addltion
STREET ADDRESS . . STREET ADDAESS
GITY- S1-21p CITY-ST- 2P *
TME ‘ : O betete e Dlcmngs (] Addition
NAME ‘ NaME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P

11. ! hereby certify that the information supplied with this filing doas not cualify jor the exemplion stated in Section 119.07(3)), Florida Statutes. | further certify that the infarmation
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath: that 1 am a managing membar or rmanager of the
limitad Nability company or the receiver or trustee empower; exaecule this report as required by Chapter 608, Florida Statutes,

| sIGNATURE: B / 6[ /03 TT2-46(-1197

\TURE AND TYPED OR PRINTED NAME OF SIGNING ING HEHBER. mlﬂ!ﬁ. OR AUTHORIZED REFRESENTATIVE Daytima Phone ¢




