FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 24, 2002 8:00 am
DOCUMENT # | 96000000763 Secretary of State

1. Entity Name

MCWILLIAMS PARTNERS, L.C. 03-24-2002 90039 013 73000
Principat Place of Business Mailing Address
5178 N HARBOR CITY BLVD. 5178 N HARBOR CITY BLYD. R
MELBOURNE FL 32935 MELBOURNE FL 32935
F P s v 0O A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3392 452 Applied For
Net Applicable

Zip Country Zip Country 0 $5.00 Additional

8. Certificate of Status Desired ,
Fee Reguited

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
I . - P P - Name - - o - - . -
?‘IC;WIBLI!JJ?::SR‘BEQWCDHE BLVD. Strest Address (P.0. Box Number is Not Acceptable)
MELBOURNE FL 32935
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.

CR2E083 (9/01)

SIGNATURE

Signatura, typed o printed name of ragistered agent and titla if applicabla. {NOTE: Registerad Agent signature recuired when reinsiating} DATE

FILE NOwil

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Detete TITLE O Change 3 Addition
NAME D. JOAN MCWILLIAMS FAMILY L.P. NAME
STREETADDRESS | 547.B N HARBOR CITY BLVD. STREET ADDRESS
onv-S2F | MELBOURNE FI 32935 crv-S1-z¢
TIME MGRM [ Detete it CJchange [ Addision
HAME DAVID 7. MCWILLIAMS FAMILY L.P. NAME
STREETADDRESS | 517-B N HARBOR CITY BLVD. STREET ADORESS
CATY-5T1-2IP MELBOURNE FL 32935 CITY-8T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME _ —_ - = . —~ ] NAME | . = .=
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE ] Detete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ ctange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TNLE .« 'O eleta TITLE [l crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 legal effect as if made under oath; that | 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.

TR 0T ITR =«
SIGNATURE: i TR S W 3/slo2 g2/-e557T(5¢

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone #

o -



