2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%512D8.00 am

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sianATURE _ A AW tie ¢ i Wk_mbi}, N

Signature, typad or printed name of registered agent and title if applicable. (NQOTE: Registared Agent signatura required when rainstating} DATE

" FILE NOW!! FEE IS $50.00
iMake Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete T [ Change [ Addition
MAME MCKENZIE, LARRY NAME
STREETADDRESS | 4983 WINDMILL CT STREET ACDRESS
CITY-ST-2P MIDDLEBURG FL 32050 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
) L I T s e = Reomy-STZP - - —_— : . - -
TITLE [ Defete TILE ) [[JChange [ Addition
NAME Tl NAME -
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CITY-5T-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited tability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: < SiEns o 2 - {" 02 305-355-/27€]

SIGNATUKE AND TYPED OR PRINTED NAME OF SIGNING MANNGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #

DOCUMENT # 98000002603 ecretary of State
LARRY MCKENZIE, JR., LLC 04-16-2002 90067 013 ****50.00
Principal Place of Business Mailing Address
P.O. BOX 517 P.0. BOX 517
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
: P g G R
4483 wndmullct Pobox 517
Suite, Apt. #, etc. Suite, Apt. # etc. DO NCOTWRITE INTHIS SPACE . oo . —
==~City & State™” ) = .-'City & State — . 4. FEI Number Applied For
Madd e Do T [’ Mid l,e,bw—f; =l A 53-3516841 Not Applicable
33@ ég 7 CC(') i’/ ::yl,] 3215'0 ég CCQ/L?%V 5. Certificate of Status Desired O ?g'ggqlﬁfgjﬁc’"a'
6. Name and Addr§ss of Current Reglstered Agent / 7. Name and Address of New Reglstered Agent
Name )
TQ%QE&?I%ML&VEENCE AR Street Address (P.O. Box Numbaer is Not Accepiable)
MIDDLEBURG FL 32068
City FL Zip Code

CR2E083 (9/01)



