2003 LIMITED LIABILITY COMPANY

"UNIFORM BUSINESS REPORT (uan)
DOCUMENT # { 02000030782 .. °

1. Entity Name

MCCULLOH & ASSOCIATES, L.C.

FILED
03DEC -3 PH 2: 0!

Principal Place of Business Mailing Address

2199 PONCE DE LEON BOULEVARD 2199 PONCE DE LEON BOULEVARD ! @Mﬁ
SUITE 301" SUITE 301 -
CORAL GABLES FL 33134 CORAL GABLES FL 33134

_ ’ e

Suite, Apt. 4, etc. Suite, Apt. #, etc. ?/5 O CHWWKING CHANGES

City & State City & State 4. FEI Number Applied For

J"‘ 04*/32— /O "{Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
. ~ - Fee Required
“— 7 -- — 6&~Name and:Address of Current Reglstered Agent _ _ . = _ 7. Nama and Address of New Registered Agent
FOUIS-STINSON IR P rg'f‘&wﬁr?—f‘ QGzUT %eaumes
2459-PONCE DE-HEON BOUHEVARD Stget Addigss (FO) Box Numbgr s NOWAGCeDta®) -
PN e et d : P | —— 2 {rﬁt‘i(—@\nd*“&rm T%\db &33\
— JURTS
CORA-GABHES-FE-93134 :
v Ci Zig,God
Y Corre Gamees FL | %5y

8. The above named entity submits this statement 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.
/,/»9/ 63

fant and title if aplicable. {NOTE: Registerad Agant signature required whsn reinstating) DATE

SIGNATURE

Signature, typad of pil

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003 -

0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O delete TITLE % T ﬁ’ﬁhange (] Addition
Mg MCCULLOH, MARK NaME MmeCv floh , AR
$TREET ADDRESS | 5003-DERVIN-GOURT— ] smeTaDRESS | 682 y le R al Fl ﬁt wy ﬁ_ /3 O
crY-ST-2P | QRLANDO FiL 32821 GTv-ST-2F e lrn FL 32%2)
TILE ’ [ Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP OITY-57-2IF -
mE T R | mE T - : d - -Ochange [ Acdition
NAME : NAME HI’_I I“'““ -"“:4-"’1 q’:“___ oy
Neo ]
STREET ADGRESS STREET ADCRESS 1103405 T .
s - 7 R e LAO3A3--01101--010  #150, 1153
TITLE O Delete TITLE [ Gharige ] Addition
NAME ‘ . NAME
STREET ADDRESS ' STREET ADDRESS
CTY-ST-ZP CITY-ST-2IP )
TTLE O Oepermy, 2 e TR ARG [J Change [ Addition
e | jip -§°"ﬂ§;§:ﬁ,;g Z8R Emﬂ' 0 ’
STREET ADDRESS CPY fds 4 R il Sall L L -~/
CITY-§T-2IP . CITY-ST-2IP
TITLE ) [ Deiete TITLE [ Change (T Addition
NAME . . NAME
STREET ADDRESS - ] : STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing do®s not quallfy for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further gertify that the information
indicated on this report is true and accurate and that my,. ect as if made under oath; that | am a managing member or manager of the
. s reqyfed by Chapter 608, Florida Statutes.

_Sopt 70, 2053 S e

MBER, AXNAGER, OR AUTHORIZED REPRESENTATIYE Date Daytima Phone #

0001812

CR2E083 (4/03)



