2001 UNIFORM BUSINESS REPOR:I' (UBR)

DOCUMENT # - | 98000001731 ~ > |

1. Entity Name .
CUMMING/MCGILLIVRAY, LLC : FILED
' ‘ 2001
f;i}n;igal Place of Busingss { Mailing Address F . DW OJUH 7 AH '0 b9
- SUTE X 3 . SUTE, 10N GF ¢ ORP
e N W s ALLARASSES FLoADL

T b B T b, T

Sufe Fib

|
|
Suite, Apt. #, etc. . une 1 #, et% ’ 6 DO NOT WRITEIN THIS SPACE
\
\
r

ity & Stat ] cny Sta 4. FEI Number Applied For
&YLMP&) FL - MHDO F L ) 9‘35266% Not Applicable
éﬁg ) ' a‘” ¥ é?_? , } Dg A 5. Certificate of Status Desired feseggq £f£1‘°"a'
6. Name and Address of Current Reqistered Agent B 7. Name and Address of New Regtstered Agent
Name :
|
MCGILLIVRAY, IAIN Street Address (P.O. Box Number is Not Acceptable) |
4405 VINELAND ROAD, SUITE C-11 ‘
ORLANDQ FL 32811 !
- City : t FL Zip Code
8. The abov named enlity submjts this statement fgr the purpose of changing its registered office or registered agent, or beth, in the State of Florid;a.
SIGNATUR k‘l\c\ QAL—
gent and title if applicable. (NQTE: Registared Agent signatura recuired when reinstating) | _DATE
\ ; ] I‘)IJI_JIJL.I'LI' :i\l"_r:.)'“l‘l..ﬂ.‘_"-""'“— .l.
: FILE NOW!!! FEE IS $50.00 ~(B/07 /31 -—01124-~-002
: Make Check Payable to Department of State wkpkaS0 00 kel 00
9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS / CHANGES
Tiile MGR O petete TITLE b [ Change [ Addition
:::Ei‘l’ ADDRESS FINLAY CUMMING, JAMES :::EEET ADDRESS
s 36 GREENSPRING, STE 100 oTy-S1.2P ‘
Sm-STZP | DOVE CANYON.CA 92679 S : |
e ! [ pelete TITLE ‘ [ Change [ Addition
o MOLLVRAY, AN s |
STREET ADDRESS 2 STREET ADDRESS |
oTy-51.26 9217 PINE RIDGE TRAIL oTY-S1.2P ‘
QRLANDQLFL 32810 — — ‘
TITLE o [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-2IP
TIME [ Delete TMLE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THILE O Detete LE ' | [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S 2IP CITY-ST-2IP
TE O Detete TITLE [ Change (] Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the
limited lability co ny or the receiver or frustee empowered 1o execute this report as reqwred by Chapter 608, Florida Statutes.

SIGNATURE: M GruwRdY 2/23(01 yo} - UK|- o1

SIGNATURE AN B‘npsn 6R PRINTED NAME OF SIGNITEMARAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Cate { " Daytime Fhone #
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