2000 UNIFORM BUSINESS REPORT (UBﬁ)

DOCUMENT #

1. Entity Name

LARRY MCKENZIE, JR., LLC

98000002603

Principal Place of Business

P.0. BOX 517
MIDDLEBURG FL 32050

Mailing Address

P.0. BOX 517
MIDDLEBURG FL 32050-0517

2. Principal Place of Business

3. Mailing Address

Suite, Api. #, elc.

Suite, Apt. #, etc.

APPROVED .
AND
FILED -
DOHAY 25 PHI2: 38

LY OF STATE
TALLARASSEE, FLORIDA

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3516841 Mot Applicable
Zip Country Zip Country 5. Cenificate of Stalus Desfred | $5.00 Additional
Fea Required.
” 6.” Name and Address of Current Reglstered -Agent ~—>= ~ - - — - 7.-Name and Address of New Registered Agent - .- _
Name
MCKENZIE’ LAWRENCE A JR Street Address (F.O. Box Number is Not Acceptable)
4983 WINDMILL CT i
MIDDLEBURG FL 32050
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, ir the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad ageni and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department ot State
9. . MANAGING MEMBERS / MEMBERS 10. \ ADDITIONS fCHANGES .
TTLE MGR . [ betatn TITLE Clehmge [ Rodition | &
NAME MCKENZIE, LARRY nAME o
srieet abosess | 4983 WINDMILL CT STREEY ADDRESS @
orv-s-z¢ | MIDDLEBURG FL 32050 cITY-gT-2IP ul
o
TITLE ] petets 11LE O change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDREZS . . =t
Q- ST-p CITY-3T- TP ‘ SoDoOo3z291458—94
e T e— == T s 5. B 15700015 &R 0 1 ramom | -
NAME NAME sokikS0, 00 %S0, 0D
STREET ADDRERS ETREET ADDRESS
CITY-3T-UP BITY-21. TP
TILE (1 petst TE [Jchangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§1- 2P
TITLE gy o [ peista TILE [Cchange [ Adition
NAME by ) NAME
STREET ADDRESS. » STREET ALDRESS
CITY-87- 0P v CITY- ST-TIP
TImE ] Deteta TITLE [ change [ Atdition
MAME NAME
STREET ADDRESS STREET ADDRESE 5
CITY-31-7IP CITY-ST-71F

11. 1 hereby certity that the information supplied with this fling does not qualify for the exemgtion 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 shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered tc execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE REQUIRED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING MANAGING MEMBER CR MANAGER

Date Daytima Phone #

S



