EE E————
FILED

2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

Secretary of State
ngwléjmlyEN # L0200001 6272 02-24-2003 90057 037 ****50.00
BARCLAY PEACHTREE MCGINNIS PARTNERS, LLC
Principal Place of Business : Mailing Address
1123 OVERCASH DRIVE 1123 OVERCASH DRIVE
DUNEDIN FL 3469 DUNEDIN FL 3469
S BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. ){CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
22 -3858(|0 Not Applicable
e Gountry Zlo Country 5. Certificate of Status Desired O ?g'ggq L’:gﬂ“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - R T T ——— .- "Name —T L e T - T L= e TR U R ameal o — . ¢
HUDOBA, STEPHEN M
101 EAST KENNEDY BOULEVARD’ SUITE 3700 Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33602
_//Cifl—-——- 4 FL [ 2P Coce

8. The above named entity submits this statement for the purp ered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.
-

ignature, typed or printed name of registered agent and litie if appiicabh OTEHegistared Agent signature required whan rainstating) DATE
g S

FILE NOW!I! FEE IS $50.00 ~
ake Check Payable to Fiorida Department of State
Due By May 1, 2003

o, MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS / CHANGES
TITLE O Delete TITEE h'g;d v Ure O Change (] Adeition
s [ 3 Ouezcash b
. i 346
CITY-51-21P CITY-81-2IP Duned
MLE 0 Delete T n-\gr ] [ Change B‘Addilion
NAME NAME Davik 4. dove- o
STREET ADDAESS STREETADDRESS [MA 2D DVtrca s Vv .
CITY-5T-2P CITY-$1-2P Diwredin FL 34 8
TITLE [ Delete TITLE Mﬁy— [ Change TP Actdition
NAME — e i el FNAME-#_‘:-’:},Q,FQA-;-:TTSM e T e e o St -
SIREET ADDBRESS STREET ADDRESS || | 23 Ovevcanst Or. 3
CITY-ST-2IP CiTY-ST-21P b e FL %q‘%
TITLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
LU [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYy-s1-71P CITy-571-2IP
e [ pelata TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-ST-2 AT OITY-ST- 2P

alify for the exemplicn stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fed to execute this report as required by Chapter 808, Florida Statutes.

siGNATURE: < BICZTTY/RE REQUIRED o2/20 (0 26BS X 3.

SIGNATURE AND TYPED ory(rmsﬁ Np‘qs OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

11. | hereby certity that the inforrmation suppli
indicated on this report is true and ac
limited liability company or the re

k W >

CR2E083 (10/02)




