2000 UNIFORM BUSINESS REPORT (UBR) o Af’fm}vg .

1. Entity Name b C o
MCCARTHY, SUMMERS, BOBKO, WOOD & SAWYER, LL.C. 00 APR -6 ANI0: 23
SECRETARY OF STATE/
Principal Place of Business Mailing Address TAL—L—AHASSEE'—&'Q{S@'
2081 E. OCEAN BLVD.. 2ND FLOOR 2081 €. OCEAN BLVD.. 2ND FLOOR R ’
STUART FL 3499% STUART FL 34996-3348 :
2 Principai Place of Business 3. Mailing Address H"'II" I'l m" ‘l |UI II"] “m "”l Ilm “I“ 'I"HIN] mH"l
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
| 65‘0362432 Not Applicable
F ap Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
‘ Fee Required
’; - &, Name and Address of Current Registered Agent . 7.-Name and Address of New Registered Agent
Name
|
| SAWYER’ THOMAS R Strect Address (P.O. Box Number is Not Acceptable)
‘ 2081 E. OCEAN BLVD., 2ND FLOOR
STUART FL 34996
| City FL | 2 Coce
E The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘ SIGNATURE
Signature, typed or printed name of registered agent and tile f applicable. (NOTE: Registerad Agent signatra requirad when reinstating) CATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TmE MGRM 3 petetn e O change [ Asdion
WANE SAWYER, THOMAS R KAME
aeeer ooaess | 2081 E. OCEAN BLVD., 2ND FLOOR STREET ADDRESS
smvar7e | STUART FL 34996 am-#1-27 ANOOOS2 ] PRAG— 6
e ’ ] pesste Tme D4/ 204 UD"‘“Ulm}BﬂWUkﬁ!‘mn
nhE naue FEEn O0 kRS0, 00
STREET ADDBESS STREET AUDRESS ‘
CITY-3T-7IP CITY- 8T- 1P
WILE (] peters TTILE - - =[] coangs  [] Auditicn
NAME NAME
SYREET ADURESS ATREET ADDRESS
CiTY-8T1-UP CITY- $T-11P
TiTeE 1 petets une [3 thenge [ Addition
NANE NAME
STREET ADOAELS STREET ADDRESS
CITY-ST-71P CITY-3T-2IP
TILE O oetate TNE (T changs ] Addliticn
NAME NAME '
STREET ABDRESS STREET ADDRESS
CITY-37-UP CITY-ST-2IP
TITLE T petee TITLE CJonmngs [ ndditton
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP £ITY-87-1IP
TN heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
inticated on this repert is irus ang accurate and that my signature shall have the same Jepal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 808, Florida Statutes. (f
)

Date Caylime Phone #

SIGNATURE! L/ @\ 1JE UREM suagung Monhsr 3/4‘/ 00 ase-ncm[

SIGNATURE AND TYPED OR PRI

v 80100

NS r9L39)

(]



