2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MCCUE & MCCUE P.L.

198000001777

Principal Place of Business

0
Mailing Address N S 1‘,}' S \—?«E‘S-A
4826 NORTH FEDERAL HIGHWAY 4826 NORTH FEDERAL HIGHWAY $E L‘"‘-‘;\\FQSEE FLOR
FORT LAUDERDALE FL 333084606 FORT LAUDERDALE FL 33306-3842 TALLARS

(RN RN ARAD

2. Principal Place of Business

5106 N FEDERAL HWY

3. Mailing Address

S100 W PEDERAL WWY

‘Suite, Apt. #, etc.

SUITE H05

Suite, Apt. #, etc.

Suvie 44%

DO NOT WRITE IN THIS SPACE

City & State

Fot LAUDERDALE fL

City & State

FoatT LAVDERDALE L

4. FEI Number Applied For

650856774

Nat Applicable

Zip &33308 Country \JSR

Zi|:333 3 0& Country \)S k

0 $5.00 adaitional

5. Certificate of Stalus Desired

Fee Required

T __B. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCCUE, CHRISTIAN A
4826 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 33308-4608

Ve ca@t STIAN A, MCCUE

Street Address (PO Box Number is Not Acceptable)

5100 o FEDEQRAL HWY 4 405

Oy et LAUDERDALE FL

35320

&

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.

3/s/2000

SIGNATURE CHASTIAN A. MCC.UE

Signature, typed or printed name of registarad agant and ttle it applicabla.

{NOTE: Regisisred Agant Sigrature required when 1ens1Eding)

DATE

T

Fl!;_E NOW!! FEE IS $50.00
Make Check Payable to Department of State

!‘_

9. ' MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

TITLE MGRM [ cesets e P.change [ Addition
NAME MCCUE, CHRISTIAN A NAME «

sinees anoness | 4826 NORTH FEDERAL HIGHWAY stneer anneenz | SO N FEDEMAL thwd #ryos

oy-ar-ap FORT LAUDERDALE FL 33308-4606 CITY-37-2IP Fotv VAVDERDALE L 33308

NTLE MGRM (] Detetn Tme B Changs [ Adaition
NAME MCCUE, LISA T NANE

smet anoness | 4826 NORTH FEDERAL HIGHWAY e (5100 N FEOEMAL YWY X Yos

emv-az¢ | FORT LAUDERDALE FL 33308-4606 a-srzr | Fot LAUDEDALE FL 33308

me o e ’ SOOO0E 1S 7 iSgn e
e nane ~03/ 25 DGO D0 —--025

STREET ASERESS STREET ADDRESS sadaEs 0, 00 kw0 (0D
CITY-ST- 2P cmy-g-z2# [ e e
11113 ' [ petets TILE [ cnange ] Adurtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI-TIP CITY-ST-2IP

TITLE 3 Deletn nne [ change ] Addition
NANE NAME

AVHEET ADDAESS STREEY ADDRESS

CITY- 8T-11P CITY- 2T-ZIP

TITLE ] petemn ILE [ chanps [ Adtition
NARE NAME

STREET ADDRESS STREET ADDRESS

oTY-$1-2IP CITY- $7-2IP

11. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm 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 Slalutes.

(9s¢)

WN%HE@M%R@L&A“T‘&M s, Mceoue 3/5/3000 938~ 900/

SIGNATURE:

SIGNATURE AND TYPED OR ‘HINTED NAME OF SIGNING MANAGING MEMBER OF MANAGER

Dals Daytima Phone #

4v 281900

CR2E083 (9/99)



