' | FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) | Feb 05, 2003 8:00 am

DOCUMENT # LO2000029679 Secretary of State
1. Entity Name - 02-05-2003 90023 029 ****50.00
MCGINLEY ACADEMY LLC
Principal Place cf Business Mailing Address
5315 AVENAL DRIVE 5315 AVENAL DRIVE
LUTZ FL 33558 LUTZ FL 33558
s s s HAEAAD R R
Suite, Apt. #, etc. Suite, Apt. #, etc. ECHECK.HEHE.]EMAK!NG_CHANGFQ
City & State City & State 4. FEl Number Applied For
=aQ - 3"1’6 ’2_2’2__% Not Applicable
#ip Country 4 Country 5. Certificate of Status Desied [ ?ese-ggql‘;rd:é”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BUSINESS FILINGS INCORPORATED
1000 WEST AVENUE STE. 1114 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or hoth, in the State of Florida. § am familiar with, and accept
the obligations of registered agent. N

SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registared Agent signature fequirad whan reinstating) DATE
_ FILENOWIM FEEISS5000 . .. | .. .. _ .. - -
o " | Make Chieck Payable to Fiorida Department of State -
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIILE MGR ﬂne!ete TITLE WP A6 G WEWGE & 'mChange [ Addition
NAME WATSON, EILEEN NAME PaolL WaTRs -
sTEeT A0DRESS | 5315 AVENAL DRIVE STREETADDRESS | S VST AEnd BN <
CTY-ST-21P LUTZ FL 33558 ) OTY-STZP Mool ©L 2RSSR
TTLE O Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2F CTY-5T-2IP _
TIMe ' [T Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2IP
TME [ Detete TMLE [J Change [ Additien
NAME NAME . o
STREETADDRESS |+ == v - = e m === oo — B ~sTheer apDRESS |~ — ey T e T T T )
CITY-§T-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP ‘ CITY-5T-2IP
TiTiE : 7 Detete e [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP : CITY-§7-2IP

11. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report g lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compfany or eceiver of trustes gmpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sﬁ\\ﬁ/fz AT %:_ 'QE@UHHED ) [//2!—}')0\@ 7?.1-‘-&‘-&‘)_—0'6'L§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone &

CR2E083 (10/02)




