2003 LIMITED LIABILITY COMPANY

FILED
Apr 28,2003 8:00 am

471 ecretary of State
UNIFORM BUSINESS REPORT (UBR) an T s oo 001 o
DOCUMENT # L02000030920 H 04-14-2003 90901 002 ****25.00
1. Entity Name
MULLIGAN, LLC
‘I Principal Place of Business Mailing Address
317 WHITEHEAD STREET PC BOX 1117
KEY WEST FL 33040 KEY WEST FL 33040
T S AR
Sufte, Apt. #, etc. Sulte, Apt. ¥. elc. D) CHECK HERE ¥ MAKING CHANGES
City & State City & State 4. FEI Number Apptiad For
. B Not Applicable
p Country LU Country 5. Certificate of Status Dasired O gi ggqmw
6. NmandAddmnquurnmng ndAguni 7. NnmoandAddnuolNewRogjstorodAgmt
e o R S i DS SEme A it | =NEME e - e R R el e —— -
HENDNCK, JAMES T
J~ 317 WHITEHEAD STREET R U Street Address (P.0..Box Number is Not Acceptable) . - . .~ ..
KEY WEST FL 33040
- City FL I Zip Code
8. _The above named entity submits this statement for the purpose of changing its registered office or registered agem o both, in the State of Flarida. | am lamiliar with, ang accepl
1‘ha abligations of registered agent.
SIGNATURE — -
v Signature, 1yed or prinied name of niglsiersd agant and tite it appiicabie. (NOTE: Rugisiasad AQert Sgnature required when reinsiaing) DATE
~ FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Dus By May 1, 2003
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES N
me Y O ook TILE O Crange [ Agdition §
NAME =4
:::é'rmmss TAG MA S M“LLRME' STREET ADDRESS p
U NERSTAS L HW f 8
C-STIP | {%in Rimas Koy Fee, U S3YY ony-St- e &
TIRE MGz 0 pelere iE O Crange [ Additicn s
HAME Rupnneets YJIlLCL”? > NAMIE .
saeer apofess | M b UEASEAL Iy w Y . STREET ADDRESS
crY-S1-7P @ Q,Q‘ ,.“:_' ey F(_ IPNY. Cmy-st-np P
TRLE ZEL o O Detete TIME [ crangs [ Addition
STREET ADDAESS oo TTToTTT T T Y swmemtwboess | o 0 T ; = T
CiyY-ST-2P GITY-SI-7P
T 3 telen TME Dl Crange [ Addition|_.
NAME - - Gt Ta Ta g, wem Comeat CHAME™ e = - :-i-—-;~ N G e AR g o - Rl '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-7F .
TME [ Defete TIMLE [ Change ] Additicn
NAME NAME :
STREET ADDAESS STREEY ADDRESS
cmy-37-2P GY-ST-2P . E
mLE O elets TME D Change {1 Addition
NAME NAME .
STREET ADDHESS STREET ADDRESS
CiTY-ST-20 caY-§t-2P

indicated on this report is |
lirmited liabillty company

SIGNATURE:

11. tharoby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certity thal the information
and accurate and that my signature shall have the same legal effect as it made under oath;
recelver or trutteg empowered 1o exacute this repori as mqu!red by Chaptar 608, Florida Stanates.

that | am a managing member or manager of tha

3. oo, 6»\872\?.%%7

MWWWMMMMDFWWWMMMWMWAM

Daytird Prone #

o



