o m—_ Feb 24,2003 8:00 am

2003 LIMITED LIABILITY GOMPANY
UNIFORM BUSINESS REPORT (UBR)

-.-l

Secretary of State

U 02-05-2003 90035 006 ****50.00

DOCUMENT # 02000016833

1. Entity Name

JAMES MCARDLE GROUP, LLC

JIVVII I &

Principal Place of Businass Mailing Address

20585 SW 15T STREET 4809 RIVER PLACE DRIVE
PEMBROKE PINES FL ms KNOXVILLE TN 37914
Us us

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
95 - 0 ‘l 7/ 3 éé: Mot Applicatie
. lr N } 3
Zip Country &p Courtry 5. Certficate of Status Desited (] 99-00 Additional
s . - Fea Required
—jmr= = — -8, Nams and Arddrane of Currant Registered Agent. _ . [ ..7...Name and Address of New Reglstered Agent
. T P o s e, | MNeme T . e T T T T
BURTS, JESS . ~ ' '
20585 SW 1ST STREET Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029
City FL I Zip Code
8. The above named entity submits this statement for the purpose of chanllng its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the oblwgauons of regnstarsd agenl. . v PR BT et g R
- L N . . L _r St ...".“ N R T s LA ; 1
SIGNATURE T . - s - e L e~
Slgmm.wpedwpﬂﬂndmdleginurndww%ifawﬁuble. (NOTE: Ragistered Agent signatun requirad when reinstating} DATE
C | FILE NOW!!! FEE IS $50.00
S S ‘Make Chack Payabls to Florida Depanmentof State LT i LG
S | - ‘Due By May 1, m:m~ T T I T T et e e
[} Bk MANAGING MEMBERS/MANAGERS [ ADDITIONS/CHANGES
II[U’. PRINCIPAL L Dgles me O cChange [ Andition | &
RAME TeSS K. Burts A NAE o T k]
STREET ADDRESS | 206 B8 S.W. 155 STREET STREST ADDRESS o g
CiTY-S1-2P PEM BROXKE PN ES, FL 33029 CITY-§7- 10 ]
mE PRINCIPAL. [ patete nne O change  [J Adsition g
NAME TaMES MeARDLE NAME
STREET ADURESS | G&EHT CENTHAL (0 AY, Cu K ) STREET ADDRESS
Ciry-s1-zP w B‘dBLE‘{ MIDPLESER HAG pHE emy-§1-2p
e ILE u__,_hD Oelete, .. K TmEe . e e _ [ Change [ Acdition
NAME e WAME : - _J Acditio
g S - o o el o —— . e e - et it i e |t ——— rr— - - -
SYREET ADDAESS STREET ADDAESS ’
CrY-ST-2IF CivY-ST-7P
NTLE [ Detete TE O change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CRY - 1-2P ' Y- §T-2P . ,
'TI1;L‘E— O petete e l:l Charge [ Addition | .-
WNE - e e o e
STREET ADDRESS -} wemencv - P T IR Rt .| STEETADORESS | I _—:_”‘ e
| cy-st-ze P CITY=51- 2. |. , i
e Ooes . gomme = | srwens | g Ol crange [ Adition
NAE ' w4y NAME - S L T {
$TReET Anoress | -+ - T st e e N STREEVADDRESS |- o B
1 oy-sr-19 - IR “7’-—\, A Cy-ST-TP TR B el il el
11. | hereby certify that the information i ot ¢ualify for the exemption stated in Section 119. 07(3)(i). Florida Statutes. | further certlfy that the information
" indicated on this report is true an re shifll have the same tegal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the ed fo exefute this report as required by Chapter 508, Florida Statutes. v
SIGNATUHE a4 =QUIEEss Beers PRINCI Pl .. /15703 Qos523-3187
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