FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 08, 2002 8:00 am

DOCUMENT-#..| 98000001731 ecretary of State

1. Entity Name 04-08-2002 90207 032 ****50.00
CUMMING/MCGILLIVRAY, LLC

Principal Place of Business Mailing Address

v v VY VY
4303 VINELAND ROAD. SUITE F-16 4303 VINELAND ROAD. SUITE F-ie
ORLANDO FL 32614 QRLANDO FL 32811

2. Principal Place of Business 3. Malling Address ”"”I”m }l ll"l ml’ ‘m 'II)

Il

|

4303 VINELAND PROAD | 4363 VINELAND ROAD
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SWITE -\, SUITE F-ib
City & State City & State 4, FEI Number 59'35266% Applied For
O LANDO |, FLOELhA DL\—WDD, FLOR L DA Not Applicable

Zip 23U Coun:.rzg A Zip 25211 (‘:Ou&r& A- | 5. Certificate of Status Desired O gese'ggq lﬁf:c}“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
-1
. 4505 MI C?"h”ﬁﬁ#;‘%m, SUITE FE b Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32811

City FL Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registared agent and title it appficable. (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIQNS/ CHANGES
TILE MGR : O pelete TITLE Clchange ] Addition
NAME FINLAY CUMMING, .JAMES NAME
STREET ADDRESS | 36 GHEENSPR]NG’ STE 100 STREET ADDRESS
CITy-ST-2P DOVE CANYON CA 92679 CITY-ST-ZIP
me MGR O oeleta TLE [ Change ] Addition
NAME MCILLIVRAY, IAIN NAME
STREET ADDRESS | G217 PINE RIDGE TRAIL STREET ADDRESS
CITY-ST-2P ORLANDO FL 32819 7 CITY-$T-21P ] ) e o
T O Delete TLE DOl Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-7IP
ME 7 oelete TITLE Ochenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TME 7 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TITLE ] Delste TILE [ change  [C] Addition
NAME. NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-21P

11. | hereby certifty that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repogt is true and accurate and that my signature shall have the same lsgal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugtee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 03/a<fod-  401-4¥X)1-00

SIGNATURE AN 7 Date Daylime Phone #

“7

CHR2E083 (9/01)



