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2003 LIMITED LIABILITY COMPARY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000000464

1. Entity Name

MCDIRMIT DAVIS PUCKETT & COMPANY, LLC

Principal Place of Business . Mailing Address

605 ROBINSON STREET, SUITE 635

ORLANDOD FL 326801 ORLANDO FL 32601

605 ROBINSON STREET. SUITE 635

2. Principal Place of Business | 3. Mailing Address

FILED
May 07, 2003 8:00 am
Secretary of State

04-21-2003 90114 037 ****50.00
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Suite, ApL. ¥, etc. Stite, ADt. 4, etc. x CHECK HERE (F MAKING CHANGES
City & State City & State 4 FEI Number : ' Appiied For
Al - oo\ Not Applicabie
Zip Country Zip Country 5. Certilicate of Status Desied [ ?’i g?q:if;m""“‘
6. Name and Address of Current Hag_mrnd Agent 7. Name and Address of New Regletared Agent .
T i S T Tl i e L - o s SR - A A s el I
PUCKETT, GHARLES W — —
L Address (P.O. Box Nu is.Not Accaptabl
605 E ROBINSON STREET, STE. 635 oot Aciress (70, Box Nurmbr .ot ACEapiabiS)
ORLANDO FL 32801 £
City Zip Code

FL

the obligations of registerad agent.

SIGNATURE

8. The above named enlity submils this statement for the purpase of changing its registarad office or registered agent. or both, in tha State of Florida. | am familiar with, and accept

Sigraturs, typad o prinied neme of registensd agent and tile # applicabie.

(NOTE: Aagisterd AQen signaturs required when reinttiiing)

FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State

. Due By May 1, 2003 )

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES - -
e MEMBFR ~ Soccedra [Treas, Do e Dl oe ] agsiton |9
NAME HAME :

EOGENE R. DAVIS , z
STREET ADDRESS STREET ACORESS
avsze | ERPARNO, R oque0l T oo 635 s |- £
me MEMBER — ¥ n:b\ &:«)-\- [ Orlete. e Olcrenge  [J Additon | @
NAME ?mq _ HAME
STREET ANDRESS 05 E. R(BINEIN ST. STE. 635 STREET ADDRESS R .
CITY-ST-79P ORLANDO, FL 32801 orry- 57z o !
™me MEMBER = V\Ce— Pres Qe [ s e Ol crange (] Addition
HAME CHARLES W. PUCKEIT e e — T |

= smezt aooess | =-605 < B ROBINSON-SY .~ STE. 635" L g oodtss |° = = — e -

CTY-ST-27 ORLANDO, FI. 32401 ) oTY-§T-2°
TmE O Delete e O Change [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS \
GITY-ST-2P CTY-51-2
TME O velet mE O change [ Additton
NAME HAME
STREET ADORESS STREET ADORESS .
CiTY-ST-7IP oTY-ST-ZP
e O Delet ™me O change 13 Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY- 572 OTY-ST-2P

SIGNATURE:

11. | hereby certify that the information supplied with this filing does nat qualify for the axemplion staled in Section 119.07(3)(}, Florida Statutes. | further centify that the infcrmation
indicated on this report is s and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liabliity company or the receiver or trustee empowerad to execute this report as required by Chapler 608, Florida Statutes.

B n B EOUIRED

SIGHATUN emnwmmmmuwmmmmmmmm




