2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  |.98000002603

1. Entity Name

LARRY MCKENZIE, JR, LLC

Mailing Address

P.0. BOX 517
MIDDLEBURG FL 32050

Principal Place of Business
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9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES

TIMLE MGR O Delete TITLE [J Change [ Addition
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