FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # | .98000001777 SR Secretary of State
1. Entity Name 03-07-2003 90013 041 ****50.00
MCCUE & MCCUE P.L.

Principal Place of Business Mailing Address

$100 N. FEDERAL HWY. SUITE 405 5100 N. FEDERAL HWY. SUITE 405

FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308

i

|

2. Principal Place of Business f B\ 3. Mailing Address “"nmm ml
w

2222 E.Commer ctal 9929 £. commercia BLVD

é”:i“_t_pz#' EE o7 Suite, ’%[’{-_#E- em.5_07 %HECK HERE IF MAKING CHANGES ’
T = P e
Zip@. 33%8 C%m"yUSk | Zi% 3308 Ci;mrgyﬁ 5. Certificate of Status Desired [ E;-ggql‘:‘i:‘:;”""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MCCUE, CHRISTIAN A MO HALSTLAN A MCCuE i
O A ST A S € CommentlAL "BLVD  STE So7
Y For T LAUD ERDALE FL | 8%% A

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. | am familiar with, and accept

the obligations of registered agegy. .
, 7 — , /
SIGNATURE W Q CEHR(sTiaN K. MocuE ‘ 1/23 03

Signature, typed or printed name of registered agent and titia it applicable. {NGTE: Ragistered Agent signatura requirad when reinstating) DATE

FILE NOW!!! FEE IS $50.00 ;
Make Check Payable to Florida Department of State
. Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES j

TTLE MGRM [ Delete TIMLE (M Thange [ Addition
NAME MCCUE, CHRISTIAN A NAME _

STREET ADDRESS | 5100 N. FEDERAL HWY, SUITE 405 sEETADDRESS |29 2@ € COMMERSAL BLyp STE So7
arv-si-z | FQRT LAUDERDALE FL 33308 Cfosr | Co T LAVDERDALE FLU 33308

TMLE SRR O Delels TITLE [ change [ Addition
NAME gty NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

TIMLE O Delete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS. |- Teel el e .l oot~ ) STREETADDRESS ) .

CITY-ST-2 CITY-ST-2IP

TILE [ pelete TITLE CFchange [ Addition
NAME - NAME

STREFT ADDRESS STREET ADDRESS

CTY-S$1-2IP CITY-ST-2P

TITLE : [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET AGDRESS

CITY-ST-21P CITY-ST-Z1P

TITLE [ pelete TILE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 t am a managing mernber or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

< = P _Co— s a s =] '
SIGNATURE: CAUNE URECRRISRIRED, , mccoE & L /2 3/03 AsY 938 900!

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Date Daytime Phona #

AnmanTn

CR2E083 {10/02)



