FILED
2003 LIMITED LIABILITY COMPANY Mar 24. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # L01000022373 Secregagzg; giiiﬁ:?otoe

1. Entity Name

MCGREGOR-PINERIDGE, LLC

Principal Place of Business Mailing Address

12360 66TH ST. N.. STE. H . PO BOX 17467

LARGO FL 33773 CLEARWATER FL 33773

@% Oz MM A A
L5 Y e
‘Suite, Apt. # ete. ——— / Suite. Apt. # etc. . S [} CHECK HERE IF MAKING CHANGES |

ity 8 Stat * City & State 4. FEI Number 03-0382837 Applied For
T S 1 Fe Not Appiicable

5 37 ? / C&tr% 'A Zip Country S Certificate of Status Desfrad W] 2953221 Lﬁ:l:;tional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
_ ' Name
YEPES, CARLOS ,
123607 66TH STN #H ‘ 6654 78th Ave N Street Address (P.C. Box Number is Not Acceptable)
LARBOFL3377% " Pinellas Park, F1 33781
City i FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- SIGNATURE
Signature, typed or printed name of registered agent and tite if applicabla. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!l FEE IS $50.00
- ~ | Make CHeck Payable to Florida Department-of State - - t-
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE ’ D OJ Delste TITLE [JChange [ Acdition
NAME YEPES, CARLOS NAME
STREET ADDRESS | PO-BOX17467 ' 6654 78th Ave N STREET ADDRESS
orv-stze | geemrsn FL;_Pinellas Park, FI 33781, oimy-st-2¢
TITLE O Delste TITLE [JcChange [ Addition
NAME NOWAK GHEG S "' 6654 78th Ave N NAME
STREET ADDRESS | STREET ADDRESS
o512 Wﬁ Pinellas Park, F1 F133781 I o s
TME [ Delste TMLE [ Change -] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME _ HAME

|~ STREET ADDRESS - GTREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TLE {7 Delete TME [JChange  [7] Addtion
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 7 oslste TiTLE [ Ghange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ : CITY-5T-ZIp

11. | hereby certify that he infarmation supplied 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 legal effect as if made under cath; that | am a managing member or manager of the

limited liability compary or the re owered to execute this report as required by Chapter 808, Florida Statutes,
22 =
SIGNATURE: SIGZEFURE REQUIRED | 20l03

SIGNATURE AND TYPED'CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (10/02)



