2000 UNIFORM BUSINESS REPORT (UBR)

Folte
DOCUMENT #  L96000000763 SECRETARY UF 5181€
1. Entity Name DIVISID CoE Cm‘h—;,@_;;-‘--p i~
2 H Ly nAadi0s
MCWILLIAMS PARTNERS, L.C. ‘ e
00FEB -7 PM 2: 05
Principal Place of Business Mailing Address
§17-B N HARBOR CITY BLVD. 9178 N HARBOR CITY BLVD.
MELBCURNE fL 32935 MELBOURNE FL 32935-6837
Suite, Apt, #, efc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
) ) 59—3392452 Not Applicable
ap _ Couniry . Ziﬁ - ' Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCWILLIAMS, DAVID T
517-8 N HARBOR CITY BLVD.

Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE FL 32035

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.

SIGNATURE .
Signature, lypad or printed name of registered agent and title i applicable. {NOTE' Registeredt Agent signatura requirad when reinstating) DATE
-FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, ) "~ MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
e MGRM : [ nelets TILE [ crange [ Addition
NAME D. JOAN MCWILLIAMS FAMILY LP. NAME oDt D1l DA
steeer anoress | 517-B N HARBOR CITY BLVD. STREET ADDRESS 2N D0--R1IN72—-N15
arv-srze | MELBOURNE FL 32935 CITY-8T-21P swweat N0 swewsll O
TITLE MGRM [ petets TMLE (] Changa T Addition
NAWE DAVID T. MCWILLIAMS FAMILY LP. RAME
saeer acoaess | 517-B N HARBOR CITY BLVD. . STREET ADDRESS _ -
erv-srar | MELBOURNE FL 32935 , Gv-ar-2p /T\O "
TIME [ petets THLE (] changs  [] Addition
WAME NAME
STREET ADDRESS | STREET ADDRESS
CHTY- 8T-21P CiTY-2T-2IP
nmiE e < 1 pelate TTLE [ crange 7] Addition
NAME i NAME
STREET ADORESS STREET ADDRESS
CTY-$T-IF CITY-ST-21F
TITLE [ peteta TITLE [] change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Citr-$1-7IP CITY-ST- 2P
TIME ' [ petets TIMLE [ changs [ acdinton
NAME NANE
STREET ADDRESR ' STREET ADDRESS
ory- 2v-7p CITY- 8T-ZIP

11. | héfény certify that the information suppiied with this filing 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 frus and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:  $/SI2HATIREREGUIRED a?/o?/ao F7)-055- 55T

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytums Phone #

v vSEI0O

CR2EQ083 (9/99)



