- ) ‘ . ; - 3/2 FILED
* 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ecretary of State
1. Entity Name L01 0000201 80 03-26-2002 90087 022 ****50.00
FED MCNAB LLC
Principal Place of Busingss Malling Address — A B
3399 PGA BLVD.. STE. 450 3389 PGA BLYD.. STE. 450 . -
PALM BEACH GARDENS FL 33410 PALM BEAGH GARDENS FL 33410 >
T s e l!IMIHIIIIWIUIIII!IIIIIIINIIIHI HlllllNIIHIIIIIIIHIII
Suite, Apt. #, ete. Suite, Apt. 4, ete. DO NOT WRI lrﬂ}ns se
N "‘5
City & State City & State 4. FEI Number 7'/’ Appliad For
bS~1/5487Y Jd__|Not Applicable
Zip Country Zp Couniry - $5.00 Additional
- - | 5 Ceriicate of Status Dosired E] _ FogRequired
6. Name and Addrau of Current Rgﬂumd Agom 7. Nama and Addreas of New Heglatsred Aganl
TR e s s S — = o o) Name__.. .. _ . . o L
PETER D. CUMMINGS & ASSOCIATES, INC. ‘ —
Strest Address (P.0. Box Number is Not Acceptable)
3399 PGA BLVD, STE. 450
PALM-BEACH GARDENS FL 33410
City FL Zip Code
8. Ths above named entity submits this slatement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Sigrartura, lyped or printed name of registered agant and Lite it applicabls. (NOTE: FOQISared Agan pignature racuirsd when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10, ADDITIQMS fCHANGES
e MG R ’ C Detete TmE [Jchanga [ Addition
NAME FETER D CUMAMING S NAME
STREETADDRESS (3PP PGA BLID ., St/ (TE 450 STAEET ADDRESS
CITY-51-2P P“M &Aw ‘z 334( y.) Ciry-S1-2P
TIE 0 O Detes THILE Ocrange [ Addition
NAME NAME ,
STREET ADORESS STREET ADDRESS
- CTY-ST-2P° Coe - - - - foory-stze <[ - v - - - e .
E O Delete TME Clchangs {73 Additicn
NAME - - = o— e e . . ) ~
STREET ADDRESS a2 s s
CITY-ST- 2P CITY-5T-7IP
e [ Deete TME © [dcChange [T Addition
NAME NAME
STREET ADORESS STREET ALDRESS
CITY-ST-7IP CITY-§T-207
TmE O Detete e O Chargs [ Agdition
NAME ) KAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TME (O Detets TME O change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-20 CITY-ST- 2P
1. | heraby certify that the information supplied with this fiting does not quahfy for-the gxemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; thal | am & managing membar or manager of the
limited llability company or the receiver or trustes empowersd 1o exacule this report as raquired by Chapter 608, Florida Statutes.
N 1 LA
SIGNATURE: - Nk e ey Cooman G 3§02 Sbl-b30-blo
“D"’EDMWWOFWWMME&ORAWMAM Darytims Phore #

f

Apr 21, 2002 8:00 am

CR2ED83 (9/01)



