FILED
2003 LIMITED LIABILITY COMPANY Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) { f Stat
DOCUMENT # L0O2000014595 52{;0;15;{ ;? o ****S? Ooe

1. Entity Name

MCLOUGHLIN ENTERPRISES, LLC

Principal Place of Business Mailing Address

335% WEST VINE STREET 3359 WEST VINE STREET
SUITE 104 SUITE 104

KISSIMMEE FL 34741 KISSIMMEE FL 34744

3. Mailing Address

e o) MR

Suite, Apt. 4, et. Suite, Apt. #, etc. (X CHECK HERE IF MAKING CHANGES

City & State Cmty & State 4. FEI Number Applied For

ldfhfff' Qlﬂ' "‘d}eﬁt ; FL— G&U"Je n, FL “[ Mot Applicable

-
BZI(DI 287 Ezusmryﬂ ‘321[2)(, 787 C&?A 5. Certificate of Status Desired O §956 ggql'ﬁ?edc"t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name .

MCLOUGHLIN, JOHN MARTIN - - - o Dereke- Preen-- .. - :

3359 WEST V|NE S]'REET ] Street Address (P.C. Box Numbi‘fﬁot Ac-(fptablg) .

SUITE 104 %M&m

KISSIMMEE FL 34741 :

Ci Cod
Klesrmmee FL | 247

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Floriga. | am famitiar wuth and accept

the obligations of %ﬁtered agent.
SIGNATURE Wé\ &&_ Q[[S / 03
T oAt

Signaturd, typad cr printad name of registered agant and litle if applicabie. (NOTE: Registerad Agent signature required when reinstating)

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
TmE ' O oelete TLE Mw% Wl Change [ Addition
L}
HAME NAME Johh rin Melobushlin J
STREET ADDRESS swerranviess | |40 S  Viata Del 50 Bivd -
CITY-ST-2P orv-st-ze | W ter GArden‘ K. 3v7R7
M [ oelete TRE Mermber [ Change 1 Addition
NAME NAME Nadine Marie. SMethpv s/
STREET ADDRESS STREETAORESS | / YOG Y/ Sta Del LQ.j o Rl
ey - §T-2ip - o-stak | i hffr‘ éd.cdﬁnTE(hZﬂ&Z
TmE O Detete TIMLE : "+ OJchange  [J Addition
NAME NAME
STREET ADDRESS , _ STREET ADDRESS
CITY-ST-2IP T e ory-stzp = |- R i -
TILE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-2IP
TITLE O Dalete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
ciry-§7-2p CITY-ST-2PP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-81-2IP CITY-ST-2IP

11. | hereby certify that the information 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 an this report is frue 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
fimited liability company or the receiver or trustee empowered 1o exeCute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /mﬂ/}iﬁ/ﬁ:%ﬁ E‘%@UHRE@ ; ﬂ/gqu

SIGNATURE n?rfvvzn y’ﬁwren NAME OF SIGNING MA G MEMBER, ER, OR AUTHORIZED REPRESENTATIVE Date Daytime Frione #

:

CR2E083 (10/02)



