RM- NES! | .on FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 30, 2002 8:00 am

DOCUMENT # 95000000643 ~ .| Secretary of State

1. Entity Name :

M|WEEK, L.C. / 07-30-2002 90381 007 ****50.00
Principal Place of Business Maiiiné Address
1100 MAIN STREET STE 205 1100 MAIN STREET STE 205 . . 9 - 0o
(10645

LAQY LAKE FL 32159 LADY LAKE FL 32159

e e ame o555 aerame e INNRHIWMATIAMOR

Suite, Apt. #, etc, Suite, Apt. #, etc. ¢ DONOTWRTEINTHISSPACE . ;- '

. . . - - i : o . LT A IV, .-
City & State City & State 4. FEl Number 59.3328708 Applied For
CeAlLA  FL g&ﬁ’ LA, FL Not Applicable
g . | Coumry T Zip o] Louny ficato of- - - $5.00 Additonal
%L}.L{. 7'{ "*U'g)f( - - - 5,_)(]_[-7{ o IR SRR Certmcatt? ofvStatus Desired. . ] Fao Reguied
6. Name and'Address of Current Registered Agent 7. Name and Address of New Registered Agent
Rl Narme

MACKAY, KENNETH H ‘ :

216 NE FIRST AVENUE ... . ~ Stast Addrass (PO, Box Numiber s Nol Accgplable) —

OCALRSFL 34471 N ma

City FL Zip Code

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.

SIGNATURE - : . ‘i
Signalure, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) - . -‘-f' as T o 1 DATE.
' FILE NOW1!! FEE IS $50.00 ,
Make Check Payablé 10 Department of State
" Due By September 25, 2002 )
9. MANAGING MEMBERS/MANAGERS 10. _ — "~ ADDITIONS/CHANGES ,
Tme MGRM L © K Deete T I{\quKN\ S . Dlohne B
o COUNTS, STEVENC. . = v cRAy I 'gﬁ%%mé 57& — oanee
STREET ADRESS | 3021 NW 21ST STREET smeeTancress | L339 GE o
CITY-5T-2P OCALA FL 34475 - CITY-ST-ZiP OcAL A ; Fé_ ;35 Y| '
e MGRM o ®] et TE . : O Change 1] Addion
NAME FARNER, ROBERTE - ' NAME '
STREET ADDRESS | POST OFFICE BOX 690 : STREET ADDRESS
CITY-ST-ZIP TAVARES FL . ) o ) 7 CIEYTST-EIPV ) o . )
TmE MGRM . P Delete TMLE ' . : : . [change  [J Adgition
NAME MODICA, UM NAME '
STAEET ADDRESS | 310 ALMOND STREET STREET ADORESS
CITY-&8T-ZIF CLEMONT FL CITY-8T1-2IP
TITLE MGRM K Delete TILE [ Change [ Addition
NAME PARKER, JOHN E . NAME .
STREET ADDRESS | 2755 SADDLEBROOK CIRCLE , STREET ADDRESS
CITY-ST-2IP OXFORD FL 34484 ° ’ CITY-ST-2IF
TILE MGRM B Delcte TITLE [CJ Change [ Addition
NAME WADE, DOUGLAS C R NAME ' - P . B
STREET ADDRESS | POST OFFICE BOX 1212« - - - STREET ADDRESS s L R
CITY-ST-2IP I.ADY LAKE FL 32159 CITY-ST-2IP '
TITLE O oelete e Tg ) s T change [ Addition
NAME ’ NAME S " ! , :
STREET ADDRESS - STREETADDRESS [ ~ L+ ™ N I ; b s
CTY-ST-ZP P ory-srze | TR K -

11. P hereby certify that the information supplied with this fiﬁwg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing. member or managear of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fﬁfa Statutes.

Lt ok aefh K.
SIGNATURE: M&@UHH@&&@M%&ZW .~?_[2-é_,{a§ 55236945

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINGMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE -~ fDae™ ) - Daytima Phone #

CR2E083 (4/02)




