2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MCORT ENTERPRISES, L.C.

L98000001150

Principal Placo

7 CARRY COURT
PALM GOAST FL 32137

of Business

Mailing Address

7 CARRY COURY
PALM COAST FL 321378147

2. Principal Place of Business -

3. Mailing Address

A

jrd t P.O, Box 48Q
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Flagler Beach, FL Flagler Beach., FL 59-3522283 Not Applicable
2ip Country Zip Country " . $5.00 Additiona!
32136 USA 32136 USA 5. Certificate of Status Desired (M| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
je ‘ - - Sheehan, Thomas P.
SHEEHAN, MARGARET Street Address (P.O. Box Number is Not Acceplable)
7 CARRY COURT
PALM COAST FL 32137 111 S, 3rd Street
City Zip Code
Flagler Beach FL | $21%6
8. The abovwlit ubmits/lh!gte’rm‘ifor the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
o i .
sigNATURE L /7 T\aaww—& P. S\a <teMan A-Qt1-00
Signature, typed or printed nama of registered agent and ttls if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00 J/MO
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR [ vetzta me GR [ Changs [ Additica
mAME ?’E‘fwbgp‘g.rmﬂ NANE Sheehan, Margaret
m:::m PALM COASTUFL 30137 m“:‘:‘“ 5306 John Anderson Hwy.
Tlagler Beach,—EL-32136
:1::!! ] peets r:l::s MGR [JChenge  (tAddition
STREET AUDRESS STREET ADDRESS Sheehan, Thomas P.
Y- 1P oTY- 3-8 E? 06 . JOhE Anfier i?n _)I;I‘:’{r
TITLE Dm TME FIldyltTL DCatlrn, o b4 1O I:]l:hum D
NAME , NAME = TN {:"g ‘?_ iy 4_} e Rt 2
STREET ADURESS STREET AIDRESS = =371 B}D == 1k ""L]_U a
CITY-$7-2IP CITY-3T-70F, dkEnS 10 sEEkS0 10
TITLE ] Deters TiTLE [ change [ mdgiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-21P
™ ] Detets TITLE [ changs (] Addtion
NAME NAME
STREET AGDRESS STREET ADDRESS
CIIY-3T-21P CITY-41-1P
TprE ] petots TITLE [Jchange [ Adeition
NAME NAME
| JTREET ADDRERY STREET ADDRESS
i gry-sT-zIp CITY-ST-2IP

11. [ hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effoct as if made under cath; that | am a managing member or manager of the
fimited liability cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SGNATUHE:/’/égé%zﬁzﬁﬁgEJE%ﬁ@ﬂ%ﬁEﬂhskcchqwl%r.}%hoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

709-

439-30X0

Data

Daytme Phong #

CR2E083 (9/99)



