2000 UNIFORM BUSINESS REPORT (UBR) APPRO
Ovep

PS&&%&AENT # 1LO98000001731 Ff.L' ND
CUMMING/MCGILLIVRAY, LLC 0 457 ED
o el AWy l:

e 48

Principat Place of Business | Mailing Address rA;)LELng TA Ry OF STaT
4405 VINELAND ROAD. SUITE C-11 4405 VINELAND ROAD. SUITE C-11 ASSEr, £y GA £
ORLANDO FL 32811 ORLANDO FL 32811-7383 ~URIDg

0 A

2. Principal Place of Busines, 3. Mailing Addrgss P@
ot Vinaans Kb, ol YiBAND Koao
Suite, Apt. #, elc. ~ : Suitg, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Re. A-ib Mo\
City & State City & State 4, FEI Number Applied For
oliAdde FL 59-3526606 o Aol
Zip Couniry . -gel% ] \ COEEW 5. Cerlificate of Status Desired ! (] ?g.ggqtﬁ?ecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - Name
MCGILUVHAY’ |AIN Strest Address (P.O. Box Number is Mot Acceplable)
4405 VINELAND ROAD, SUITE C-11.
ORLANDO FL 32811
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.
SIGNATURE Gaa st bl e it
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registsred Agent signallre required when reinstating)_, M, - 5, + .+ o; L DATE o ) '
Mo em Jinld -+ 7 FILE NOWN! FEE IS $50.00
FEDOPMETIG L L T 1 Make Check.Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
e MGR _— . . [ pelete TTLE Jchange [ Asition
NAME FINLAY CUMMING, JAMES NAME
streev aoomess | 38 GREENSPRING, STE 100 STREET ADDRESS
CITY-31-2IF DOVE CANYON CA 92679 CITY- $1- 2P
Wike b1 X i Aﬁmon
wm | NOLVRAY, 1N o — 4000USe < -
steeET anomess | 9217 PINE RIDGE TRAIL STREET ADDRESS =05 DB“’ Do0--01 11 "-'_—_DDS
arv-sze | QRLANDO FL 32819 CITY-37- 1P kRS, 00 xS0, O
TIME . [ peteta TITLE i [ change  [] Addition
NAME - =~ [-- - = - ‘ NAME i
STREET ADDRESS SYREET ADORESS
CITY- 8T- 2P CITY-$T-2IP
VITLE ] petate TITLE O change  [] Addition
! manee ‘ NAME
| STREET ADDRESS BTREET ADDRESE
cry-sT-7P CITY-§T-2IP
TeTLE L 1 petete TITLE [Jchange [ Addition
NAME ) ) NAME
STREET AmORESS ' e STHEET ADURESE
CITY-3T-2IP oL ) CITY-3T1-2IP
TITEE - } ' [ petets ILE [Jchengs [ Addition
NAME - NAME
STREET ADDRES® . STREET ADDRESS
CTY-3T-2IP ' CITY- $7- 7P

11. 1 hefeby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated or this report is true and accurate and that my signature shall have the same legal affect as if made unger oath; that | am a managing member or manager of the
limited liability companyRr the receiver gr trustee e wered to execute this report as required by Chapter 608, Florida Statutes.

siaNATURE: SO Qg W E W\\‘&\Oﬂ 4y R\ o\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING umnmﬂimsuaﬁn OR MANAGER \Qma Dayume Phore #

- X

CR2E083 (9/39)



