T
: FILED ;
L 2003 LIMITED LIABILITY COMPANY Jan 17. 2003 8:00 am 3
2! UNIFORM BUSINESS REPORT (UBR) a ’ .
'| DOCUMENT # LO1000022757 Secretary of State
s, 1. Entity Name 01-17-2003 90214 006 ****55 00
R
_» MCPHERSON iNVESTMENTS, LLC
1
- ‘:}, Principal Place of Business Mailing Address
"800 NEW HAMPTON WAY 900 NEW HAMPTON WAY
» MERRITT iSLAND FL 32953 MERRITT ISLAND FL 32853
. _;x
. 2. Principal Place of Bugipess 3. Maiting Adgress “I M [ | ]
Y %0 []Lz;@ﬂg&&gég Q00
", Suite. Apt. #, etc. Suite, Apt. # etc. (] CHECK HERE IF MAKING CHANGES
- T -
: ; Cily & State _ - ﬁi{&State 4, FEl Number 01.0591317 Applied For
f AvYy I’) N {L’ = 1= ; [L_a Not Applicable
. Zip Countfy Zip Country? " N ’ $5.00 Additional
4 5. Cerlificate of Status D d ' h
~ 3293 C R SA... | B29K3 UsA- criicale of Slatus Deste ID/Feve Required
BN 6. Name and Address of Current Registered Agent o 7. Name and Address of New Regigteéred Agent” ~~ ===~ - |~
“ _ Namg
e MCPHERSON, JOEL N AN,
900 NEW HAMPTON WAY Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32953
E‘ City FL Zip Code i
8. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept )
the obligations of registered agent. .
| SIGNATURE "(/ , _ _ . __ - .
: SigMyped or printed nama of registered agent and titls if applicable. (NOTE: Registered Agen signature required when reinstating) DATE
" FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES .
TITLE MGR . [ Delete TITLE [ Change [ Addition .CO:I
HAME MCPHERSON, JOEL N NAME g
STREET ADDRESS | 900 NEW HAMPTON WAY STREET ACDRESS @
om-S1-2f | MERRITT ISLAND FL 32953 Gi-sr-2° . q
o
TITLE MGR L7 velate TILE [Jchange [ Acdition S
NAME MCPHERSON, .JANICE A NAME
STREET ADDRESS |  G(N) NEV‘L HAMPTON WAY STREET ADDRESS
[PENest P | MERRITT ISLAND FL 32083 ===t "ot n oo Josiae |
“me—n\;'-—-w«-“"v——v;f ==l et | T T IS e B Changes (2 Addlion. -
{NMERT Ao N ez e e o _NNE _ R . PO ——— = ]
STREET ADDRESS X, T T R AR | T T i
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete THLE I change [ Addition
NAME . NAME
STREET ADRESS ~ STREET ADDRESS
CMY-ST-2IP  _ r CITY-ST-2IP
TMLE . [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-5T-2IF
TTLE 1 Detete e ™~ [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-2P
11. | hereby certify that the information suppfied 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 oath; that | am a managing member or manager of the
lirnited lizbiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
2 '//t‘///-:w? Qe N=m \ |
SIGNATURE: Muhﬁdu O (0% ey @U VUL 1 lb‘ o3 I 22— l@f}.)_‘g‘
| S'IGNATU?E AYD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OFf AUTHORIZEQREPRESENTATIVE ate Daytime Phane #

T




