2000 UNIFORM BUSINESS REPORT (UBR)

" DOCUMENT #

199000000263

1. Entity Ngme
MCKAY FAMILY L.L.C.

Pringipal Place of Business

5760 MIDNIGHT PASS ROAD. APT. 301D
SARASOTA FL 34242

2. Principal Place of Business

\Llj!\\”*l‘ql\ U e
CURFPORAY

DIVISION CF
00 MAR -6 AH:56

Mailing Address

5760 MIDNIGHT PASS ROAD. APT. 301D
SARASCTA FL 34242-3025

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

RN DA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbper Applied Fer
650895122 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $5'00 A_dditiunal
Fee Required
6. Name and Address of Current  Registered Agem 7. Name and Address of New Registered Agent
C - -~ nn Name - [P

MCKAY, NEVILLE ROY
5760 MIDNIGHT PASS ROAD, APT. 301D
SARASOTA FL 34242

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

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,

SIGNATURE

Signaltura, typed or printad name of ragisterad agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. ~ MANAGING MEMBERS/MEMBERS [0, ADDITIONS /CHANGES

TITLE MGR ' O peteta me O coange [ Admton
NANE MCKAY, NEVILLE ROY NAME

sreeet aponess | 5760 MIDNIGHT PASS ROAD, APT 301D STREET ADORESS

cmv-sr-2¢ | SARASOTA FL 34242 o |« D20 [oo

Tme MGR [ pelsta TITLE 0 [Jchangs [ Aduititon
WANME MCKAY, GEHTRUDE M NAME

smaery anoness | 5760 MIDNIGHT PASS-ROAD, APT 304D STREET AOPRESS Ooao=1eas 34 —
cm-a1-zp SARASOTA FL 34242 CITY- 81-71P 4 —03/51 200--0)

e [T petern Tme kxS0, 00 MSU:UEFM
NAME - - NAME -t -

STREET ADORESS STREET ADDRESS

CITY-2T- 2P CITY-$1-TIP

me - O Detets nne [ change [ Addition
NAME nAME

STREET ADRERS STREET ADDRESS

CITY- 87- 2P CITY-31-1P

TIME [ petets TITLE (] Change  {] Additton
NANE NAME

STREET ADDRESS STREET ADDBESS

CIY-81-7P £my-s1-1IP

THTLE J Detete TImLE [Jchangs [ Aaditton
NAME NAME

STREET ADDRESE STREET ADDRESS

cIry-st-2p Y- 81- 1P

11. | hereby certlfy that the information suppiied with this filing does nat qualify for the exemption 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to exacute this report as required by Chapter 608 Florida Siatutes.

SIGNATURE:

\//(/éﬁz THRS

/Mp ity 2 ¢ fjan /)

3/2/,7@00

"SIGNATURE AND TYPED OR PRINTED NAII'LIOF SIGNING MANAGH@ MEMBER OR MANAGER

Date

Daytime Phone #

16¥1LLOC

v

CR2E083 (9/99)



