FILED

Jan 20, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY Secretary of State

01-20-2004 90211 001 ****25.00

DOCUMENT # L03000031739 01-20-2004 90211 002 ****25.00
1. Entity Name
MCCLURE & LOBOZZO, LLC
QEUUYULY
Principal Place of Business Mailing Address
230 SQUTH COMMERCE AVE. 230 SOUTH COMMERCE AVE.
SEBRING, FL 33870 SEBRING, FL 33870
SR e AR RN AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-LLC CR2E083 (10/03)
Cily & State  * Cily & Stala 4. FEl Number x | Applied For
S56- a4y Not Applicanle
Zip Country Zip Country 8. Certificale of Status Dasired [ figg] Additional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agert -

T B — Name

MCCLURE, JOHN K

230 SOUTH COMMERCE AVE. Stregt Address {P.O. Box Number is Not Acceptable)
SEBRING, FL 33870

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE _
Signature. typed or printed name of registered agent and tite if applicabla. (NOTE: Registerad Agent signature requirad when reinstating) - DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 ’ Florida Department of State
9. - e e . MANAGING MEMBERS /MANAGERS -.. . 10. . . . - . ADDITIONS/CHANGES e e
e MANKGING MGMﬁ &R [T Delete me [Jchange (] Additian
N JoHW k. Mecl bR e NAME
smeeranoress | 2,20 8, CoMMbLcE AV STREET ADDRESS
CITY-ST-2IP (Q[L&[N(ﬁ L 33870 CITY-5T-21P
e x M ANA < W G’ M(.Mg & [J Delete ME [] Change [ Addition
e © | TpMES V. LofloTze (JI e
T .
STREET ADDRESS 0 & . WAMEACE AVE, STREET ADDAESS
CITY-STL2P ARG EL 27 1 CITY-ST-2IP
= e & + I , — F AR A ™
TITLE O Delete TLE [ change [ Addilion
NAME T e A - —_— . - . - ~NAME -—— B A b e e = - — - -
STREET ADDRESS STREET ADDRESS
oiTy-S1-2IP CITY-ST-2iP
TITLE O petete mE [J chenge [ Acdiion
NAME ) NAME
STREET ADDAESS = STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TILE [ pelete TMLE [ Gherge ] Addition
NamE NAME
STREET ADDRESS STREET ADDRESS ‘ ‘
ome-stap _ L. S cy-st-ze | - . . RS
TE - = = |oeeeems = — Pe o e Tt ] aleig TITLE - S Lot - [ Ghange- [ Addition
NAME oo oo A NAME . R i
STREET ADDRESS VL STREET ADDRESS . T
CITY-ST-2P ~ CITY-ST-2IP

11. | hereby certify that the informatigh sypplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information”
indicated on this raport is true afd agcurate and that afdsignature ghall hava the same legal effect as if made under oath; that | am a managing member or manager of the
I pojyered to € this report as required by Chapter 608, Floridatatute

Bit¢ pﬁp (LVC;‘S)%O'L’/“@

Daytime Phons #

SIGNATURE:

SIGNATURE AED TYPED R PAINTED NAME OF S/GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




