. W T ) 1721

. - FILED
2002 UNIFORM BUSINESS REPORT (UBR)

Feb 24, 2002 8:00 am

DOCUMENT # | 01000020698 Secretary of State
1. Entity Name 01-21-2002 90057 020 ****50.00
BARRYMAC, LLC
Principal Place of Business Mailing Address
180 NORTH SHORE POINT 180 NORTH SHORE PGINT
VERQ BEACH FL 32963 VERO BEACH FL 3293
B D Kt it 8 S 3. Mialing Adareos l mum l “ " mm "m l Im " I " m I " "MI mn ml tm
[0 Aot Shor s Jorer :
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City A State 4 - City & State 4. FEI Number _ / —~ Applied For
[/ﬁn—d vyt f2L S /78 55 ?ﬂ Not Applicable
Zip Country Zip Country i . $5.00 Additional
Z Ljf.} - ) ‘Mf ’4‘ —_— ] - - R - — : .5-' qnm_::m;»gs_mw; Dg_s‘l.red_ . O =Fee Requirad - -
8. Name and Address of Current Registered Agamt 7. Name and Addresa of New Registered Agent
Name
"~ CORPORATION SERVICE COMPANY —— — .
Strest Address (P.O. Box Number is Not Accaptable)
1201 HAYS STREET ?
TALLAHASSEE FL 32301:2525
City FL Zip Code
8. The above namad antlty submits Lhis statement for the purposa of changing its reglstered office or registered égent. o both, in the State of Florida.
SIGNATURE
Signature, typed of printed rarma of repistensd agent and tie if applicabla {NOTE: Ragislered Apant sipnatur requirsd whe? reinstaling} CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/ CHANGES —
e R prOR P~ PTP) ot RSP O oelete TME Ochange [ asdition | 5
HAME Vo VLAY NAME g8
SRETADOALSS | / g0 ‘WortrtlSHonE [o/v /- STREET ADDRESS 2
CITY-§T-2P Lenp D iryy A3 L?'f..? CITY-ST- 2% g
ms O Dewte TINE Ochange  [J Addilion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-s1-2P CGITY-5T-2Ip
TIE " O3 petete Y me - e e CYCange [ Adoition -
NAME NAME
~ STREET ADORESS " |~—~ - ———=— - M- STREET ADGRESS ~ : SO E— T
CRSTTP * oo T = T e mem e o L e g T S T e s
TITLE O Detete THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-ap CITY-S1-2p
TRLE 3 oelete TNLE O cChange  [J) Agdition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-2P CITY-S1-2P
TLE [T Detete TME O chengs [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-21P LR CITY-ST-2P
11. ) heraby certify that the information supplled 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 shall have the same fegal effect as il made undas oath; that | am a managing member or manager of the
limited liability company or the receiver of trustes ampowered (o exeputs this report as required by Chapter Iorida Statutas.
BN 475 » /
h 2z
GIGRATURE AND TYPED OR PAYNTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Deysime Prone



