_ FILED
2003 LIMITED LIABILITY COMPANY Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L9800000291 8 ecretal Yy of State
1. Entity Name 04-14-2003 20007 042 ****¥55 00
MCCLAIN & COMPANY, L.C.
Principal Place of Business Mailing Address
200 SOUTH BISCAYNE BLVD., SUITE 1700 200 SOUTH BISCAYNE BLVD.. SUITE 1700
MIAMI FL 33131 MIAMI FL 33131
TP T KA AT
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65.0881734 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired M/ f‘g ggq;:?:c;"mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WELLS, THOMAS 0 ESQ.

et Address (P.O. Box Number is Not Acceptable)
Pﬂ QEI' u’_\ ermony -

_ .
Tinse M0RESS Change —s> (A0S Biscayne . Bb, 000
o, FL [

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 agent.

SIGNATURE
Signature, typed or printed ngme of regisiered agant and litle if applicatie. (NOTE: Registarad Agent signatura reguired when reinstaling) 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
TMLE MGR [ Delete e (Jchange [ Addition
NAME URBAN, WILLAM G I NAME .
STREET ADDRESS | 200 SOUTH BISCAYNE BLVD., SUTE 1700 STREET ADDRESS
onv-sT-ze - | MIAMI FL 33131 CITY-ST-2IP
TITLE MGR O Delete TITLE [ Change  [J Addition
name | DESIATO, MICHAEL. . . — - MW o2 e e =
STREET ADDRESS | 200 SOUTH BISCAYNE BLVD., SUITE 1700 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 GITY-5T-7P
TTLE MGR O delete THLE [ Change [ Addition
NAME BACHER, RODNEY L NAME
STREET ADDRESS | 200 S BISCAYNE BLVD 1700 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 CITY-ST-2IP
TITLE 1 velete TITLE {J change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TIMLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-S1-21P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-57-21P CITY-ST-2IP

11. | hereby certify the informalter supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thisreport is true and a¢curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manageér of the
limited liability company or the receiyer oryustee empowered te execute this repart as required by Chapter 608, Florida Statutes,

SIGNATURE: SU&J‘IU\J“ iw.ulhnu:- h‘%E@UHRED \\0\05_ \5265“1‘_78(0‘0\]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phane #

0013447

| CR2E083 (10/02)




