. 2003 LIMITED LIABILITY CSOMPANY
UNIFORM BUSINESS REPORT (UBR

1. Entity Nama ’

MC MILLWORKS, LLC

DOCUMENT #L02000015015

Principal Place of Business

104 LEE'STREET © . :
INDIALANTIC FL 22803 AR

Malling Address

104 LEE STREET
INDIALANTIC FL 32903

2. Principal Place of Business
! —

D

3. Mailing Address

48 5 3 Vet an Wey

S0319590004 3

7/10/2003-20051-041-$50.00-350.00
- FILED
2003NOY 20 AM 10: L0

Di¥iiON OF CORPORATIONS
+ ALLAHASSEE, FLORIDA

A

WL

oOIGME

fte, Apt. #, otc. Suite, ApL. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stat City & Stato 4. FE| Number JApplied Far
‘%Q[% . O T T i -'L{J’Ll\-LOIqu | Not Applicable
Zig Coun ; — Country ; » $5.00 Additional
‘ 5. Cexiificate of Status Desired
12503 LT | B | Téa catoof S Dusvos 3 35,00 Ao
8. Name and Address of Garront Registered Agemt -~ -~ = 7. Rame and Addrass of Now Heglatared Agent
- — em e 2|, DAME e e e
T T MCKOWEN, TIMOTHY M=
104 LEE STREET Streat Addrass {P.0. Box Number Is Not Accaptable)
INDIALANTIC FL 32903
City FL Zip Code

the obligatigns of regi

8. Tha above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or bath, in the Stite of Florida. | am familiar with, and accept

SIGNA s i W : ‘ H-F3 -0
o b (NCTE: Rsgistarad Agent signaturs requited whan rersiating) DATE
-~ FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By Septamber 24, 2003
9, . MANAGING MEMBERS MANAGERS 10, ADDITIONS / CHANGES
mtjmm e - D Detete e OlChange £ Adgiion | 8
NAM e oMy VYLK s ALy NAME =
STREET ADORESS Sﬂﬁ\ftﬂ;’a‘ia 2 e STREET ADDRESS g
oTy-ST- 1@ & B R 35_"" CITY-§T-ZP §
ThLE 3 peleta THLE O change [ Addition | O
NAME NAME
STREET ADORESS STREET ADDRESS
City-§T-2P ciry-$t-2ip
ImMETTT et ST S AT IR T et ey 0 IME TR NR v T m e Sos  -ss o ) Cridrige £ Addition
NAME o B NAME _ B
STREET ADDRESS STREET ADDRESS
cny-Sr-zip CITY-ST-21P
me O petete me [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiY-ST-21P CITY- ST-ZIP
TILE 3 Delete it O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-0P CITY-ST-2IP
Tme [ Delete THLE ‘ O Change . 3 Addition
NAME NAME T :
STREET ADDRESS smmch Q'Z 095
cv-st-ze § CITY-ST- 2P :
1. | heraby certify that the Informarion 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 raport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | an a managing membar or managar of tha
limited lability company or the raceives of trustea ompowered to execute this report as required by Chapter 608, Florida Statutes.

7.7:23

Cayume Prons »




