FILED

LIMITED LIABILITY COMPANY Apr 17, 2002 8:00 am

IFORM BUS EPORT (UBR
UNIFOR INESS REPORT (UBR) ecretary of State

~ SNL01000022373
DOCUMENT # 04-17-2002 90025 016 ****50.00
1. Entity Name :

MCGREGOR-PINERIDGE, LLC

DO NOT WRITE IN THIS SPACE

BRGSO P Boy 1140

%Apt #, etc. Suzte Apt #, etc. DO NOT WRITE IN THIS SPACE

LateETH T _

TR eo P m{“ea@w KTEQ FC ‘85763628 3 7 Notpteabi

Zip% 57—23 CO&WS % Zp 3 5 723 Cauntr -74 5. Cerlificate of Status Desired 5 - ?ese ggt.::iecgtlonal

7. Name and Address of Current Registered Agent

= Name { ]
. DO NOT WRITE ( MOs YERES

Street Address (PQ. Box Ny Number is Not Acceptable)

£

. IN THIS SPACE e (ST I FH

_ _ ["LIARGD _FL | ™8%973

8. The above named entity submit .
] oaf

Signature, typed uyﬁ)ﬂ(ed narme Wn d title if applicable

SIGNATURE

FEE IS $50.00
- : - Make Chack Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS/ MANAGERS
e TILE
HAME % _los \IGP‘E = NAME
STREET ADDRESS O.Ro¥ 1T STREET ADDRESS
| S a e anee. FL_ 33762 )

TLE TITLE

;"ég D) pudpe
:i:EEET ADDRESS %O v Tt g% ::::EZT ADORESS
DITY-ST- 7P /z’ i‘,ﬁ 2w 'ﬁ'TEQ l"‘ =L ’3 27 ﬁ GITY-5T-21P

TITLE TITLE
NAME NAME

STREET ADDRESS
orv.srap orvsrezp DO NOT WRITE

e e IN THIS SPACE

CR2E0B3B (12/01)

STREEFADPRESS = co oo o ce e oo o o o0 o B STREETADDRESS | e

CITy-S1-2IP CIY-ST-21P i
TITLE TIVLE

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

THLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-5T-21P ) - CiTY-ST-2P

11. | hereby certify that the information supplied with thls filing does not quality 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 ang srgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
sfco gred to execute this repor! as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 ;. .‘ . (-1‘/?4)-7 (227 35‘34 5056

SIGNATURE AND TYRED-OR PR ‘lﬂ' ey ING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE * Date Caytime Phone &




