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LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 22,2002 8:00 am

“DOCUMENT # 101000022757 ecretary of State
1. Entity Name I 04-22-2002 90154 020 ****55.00
MCPHERSON INVESTMENTS, C
2, Principal Place of Business 3. Mailing Address

(o] = [s] y &
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
v i KS\AM&-F .. Mo T \a.erg'g o 0O\o 85\ 31 ’7 Not Applicable
an Coun fip Count| $5.00 Addition
3y qc3 Byt 9 2>4a¢ B e & _5._Certificate of Status Desired e Requifec;t‘? al

- T OINTHIS SPACE T ebs

7. Name and Address of Current Registered Agent

Name
Do
DO NOT WRITE e 1 NMLE‘“; ~—

——s

Citm(&rv&r Ts\andl FL | *$3a<=

8. The above named entity submiLs_this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGMNATURE
Signature, typed or printed name of registered agent and title if applicable. DATE
FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS
TmE M ain WE S
NAME Tos N m«; \(uurso‘v-—— NAME Q
STREETADDRESS | A © o =W :7[ STREET ADDRESS o

o

GITY-ST-2P M‘L\(\{' \'\\' x-eS \Q.V\& ‘Qﬂg 2> Sq Cry-51-2# §
THLE M i e o
NAME 3 oo Ve M Plasrs e NAME &
STREETADDRESS |9 00 Adw .y \.\Q_ c..,p STREET ADDAESS
otz | M W ::s\mma_ e Sy QoS |
TILE : ! TILE
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CIiY-s1-2P ' DO N OT WRITE

| B T |77 INTHIS SPACE |

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CHY-§7-2P
TILE TTLE

NAME NAME

STREET ADURESS STREET ADDRESS
CITY-ST-2IP ' CIY-ST-2IP
TITLE - TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-ZIP

11. | hereby certify that the information supplied with this fling 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 jue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company£f the reggiye) or trustee empowered (o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: MName s L//'o/:z, 242 -2 ol
SIGNATIJRE %DMMG MEMBER, MANAGQ. OR AUTHORIZED REPRESENTATIVE / Date / Daytime Phaone #




