2003 LIMITED LIABILITY COMPANY

FILED
Mar 03, 2003 8:00 am
Secretary of State

. L
UNIFORM BUSINESS REPORT (UBR 102008 5026 028 *ees 00
DOCUMENT # L0O200000897 1
1, Entity Name
JOHN A. MEHAFFEY FAMILY, LL.C.
[VEVEVE S o2 S
Principal Place of Business Mailing Address
1075 NELSON'S WALK o o]
NAPLES FL 33839 SlADLGEFimio8 9 .
e s DA A
T ” o .
Suite, Apt. #, eic. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
(\3 o, F (1 ’?“)Zié Oéé 337 Nat Applicable
n — — D e ™ ) . - m. = ! it
Ml B ek Al paq l o e oY - el g ihincEe O Starus‘Deslred—'-“‘-'-[3='=§°59ig$mﬂdﬂma' )
8. Name and Address of Current Registared Agant e 7. Name and Address of New Registared Agent
- N -
KUSHNER, LES § o ,
4000 HOLLYWOODD BLVD. Street Address (P.O. Box Number is Not Acceptablg)
SUITE 400 N.
HOLLYWOOD R 33021

City

. 1
[ =]

Zip Code

FL

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
Signansre. typed or prinded name of regisiansd sgen! and tise 4 applicacte. {NOTE: fagi Agand g} required when rai Q. DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Degjartment of State
Due By May 1, 2008:+~~,

9, MANAGING MEMBERS ] MANAGERS 10. ADDITIONS /CHANGES

o NMamager ‘I'ﬂE _Fjj EX. o Tme DO change ] Addiion g
NE ohn A Me ha Fﬁ‘ff st NAME s
STREET ADDAESS osT OFFice DW 29 STREET ADDRESS 2
CHY-S7-TP -‘OA'TS" e_‘l_ o 'g_\ .a.'l.-. - CITY-ST-2F a8
T Noaples, FL, 71U Ooeee ] me T Dchage [ Additon g
NAME : NAME

STREET ADDRESS STREET ADDRESS i -
e . . s R e R CMY-ST-BP . fom e s . = . —— ——rr— it o |
me . . Dewete . J.TmE i [Oochange [ Addsion
HAME NAME B

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-5T-2°

TinE [ Detete TME O change  [J Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CTY-$T-2P

e L Dedete TALE Ochange [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS :

CITY-ST-21P . CIrd-81- 2

TILE O] oelete TILE ] Change [ Addition

NAME i NAME

STREET ADORESS STREET ADDRESS

CIY-5T-2P CIy-ST-2P

11. | hereby certify that ihe information supplied with this filing does not quality for the exemption staled in Section 1 19.07(3)i), Florida Statutes. | further certify \hat the information
indicated on this report is true and accurate and thal my Signature shall have the samse legal effect as if made under oath;
limited Rability compary or the receiver o lrustee empowerad Lo exacute this repart as required by Chapter 608, Fiorida Stalutes.

that | am a managing member or manager of the

2389~
7-00/3

Daytime Prona ¥

ZF 2003




