v

2003 LIMITED LIABILITY COMPANY .

UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # 02000026053

1. Entity Name

RY/MAC HOLDINGS, LLC

Principal Plage of Business Mailing Address
105 BILBAQ DRIVE 105 BILBAO DRIVE

ST. AUGUSTINE FL 32008 ST. AUGUSTINE FL 32066

FILED
Jan 28, 2003 8:00 am
Secretary of State

01-07-2003 90041 046 ****50.00

SIGNATUR

Jan.0 gor_(Io)spertsz

D NAME OF IGNING MARAQING MEMIER, MANAGER, O AUTHORZZED REPRESENTATIVE

Darytere Prona §

e e

. )
Suite, Apt. #, etc. Suile, Apt. #, elc. <[] CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEl Number Applied For
Not Applicable
Ze Country Zp Country 5. Cortiicate of Status Desied ~ [] 9900 Additional
Fee Reguired
6._Name and Address of Current Rogistored Agent 7. Name and Address of New Repistered Agent
. ot oo it e e { Name —
_ GALLAGHER, LES R i —
. 105 BILBAO DRIVE Strest Address (P.O. Box Number is Not Acceptable)
. ST. AUGUSTINE FL 32086
- City FL ’ Zip Code
B. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signahye. fyped or primed name of registaned AQenT AN tite f APDECAZIS {NCTE: Registerad AQOM SiGNatire nequired when fainsiating) DATE
FILE NOW!I! 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 MGR T pewe ™me D thange £ Addition | S
nang GALLAGHER, LES R NAME g
smeTanoress | 105 BILBAO DRNVE $TREET ADCRESS g
orv-s-2 | ST. AUGUSTINE FL 32088 Gv-s7-20 &
e O petete me D1 Crarge (] Addiion 4 &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-21P
e <~ - : O et TE - T Qo G Ao
- NAME- -+ e - e LT SIEY S — -
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-8T-2P
Tme O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P .
TIRE 7 Delete MLE [ Change [ Addition | !
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CFY-ST-2P
nne [ Delgte TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP ]
11. | heraby certify thai the ]hformati pstpmilied with this filing does n ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true-aAd accurale ture shall lhe same legal effect as if made under oath; that | am a managing membez or manager of the
limited iability company.e 7 po-o execute this rt as required by Chapter 808, Fiorida Statutes.



