A

FILED
2003 LIMITED LIABILITY CPMPANY Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3/24 ecretary of State

DOCUMENT # |_0200001 5615 03-24-2003 90023 007 ****50.00
1. Entity Name
MCKENNA-ALBERDI, LLC
Principal Place of Busiress Mailing Address
618 BOSPHORUS AVE. 618 BOSPHORUS AVE.
TAMPA FL 33805 TAMPA FL 33608
s e S GG AR ER AR
Suite, Apt. ¥, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ R Applied Far
' OR— 054 ? o 5 e Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired [ ?g-ggqﬂ"""”
6. Nama and Addross of Curront Reglistered Agent 7. Name and Address of New Reglstered Agent
e e T s P T LI e e it e e T e N e T e s e e — . T - . -
MCKENNA, STEPHEN P~ e o i |t s e e s el
618 BOSPHORUS AVE. Sirest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33506
City ' FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of register )
il einn— v 3yl

. by or piinled name of registensd agent and tike Il apphcakle. {NOTE: Ropistened Agent LONatrg rgyittd whan renataing)

FILE NOWII! FEE IS $50.00_
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES =
TTLE %{’\O‘;&; 0 Delete TmE ' Clcange [ addition | &
NAME m Yo NAME 3
$TREET ADDRESS %OSP)‘\D fvd - STREET ADDRESS 2
(=]

CITY-ST-2P WQ P 33 ) O(ﬂ CITY- SF-29 8
Tme O Delete TME . O crange L] Addition { &
MAME HAME

STREET ADDAFSS STREET ADDRESS

CiTY-ST-2P Ciry-s1-71P

e . e o e Opeiee . .. Jome. o L .. L e - iee - [lChangz [ Addition
NAME MAME o o . . o .
~STREETADORESS [~ T T S S N "men Adoress |

CITY-5T- 7P CIFY-ST-21P {

miE O Daletz WILE Jcohange O Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CirY-S7-ZiP CTY-ST-2P

e £ Detets e [JChange [ Addition
RAME NAME

STREET ADDRESS -l STREET ADORESS

CTY-ST-2P CITY-ST- 2P

TTE ] Deteta TITLE [JChange [T Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-79 ’ CY-§1- 70

11. | heraby cerfity that the information supplied with this fiting does nat quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. I further cextify that the information
indicated on this report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the recsiver of trusiee empowared 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE %"Jﬁ WZM%’ ?1\ w7 //é 2 PI7-635-503f

SIGNATURE MND TYPED OR PRINTED HAME DF S:GNING MANAGING SIEMHER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oayticne Prone ¥

t




