2000 UNIFORM BUSINESS REPORT (UBR) APPROVED
'DOCUMENT # 189000620263 P Fll\ﬁgD

,:1. Entity Name

McKay Family L.L.C. 0o RPR 27 AM B: Gh

AECRETARY OF STAIE

Principal Place of Business Mailing Address :
NP ; GEE 1A

5760 Midnight Pass Road Same ALLATIASSEE. FLORA
Apt. 301D .
Sarascta, FL 34242 :
2. Principal Place of Business 3. Mailing Address
1001 Beach Road’ Same as #2

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

A

City & State o . City & State ‘4. FEI Number Applied For
Sarasota, FL. _..._ 65-0895122 Not Applicable

Zip Country Zip Country et ; $5.00 Additional
34242 USA ] 5. Certificate of Status Oesired O Foe Required

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name . ' )
Neville Roy McKay Neville Roy McKay
5760 Midnight Pa Street Adgr P mier i t Acceptable) . .
3 gl ss Road 1870 P BEAH MO RAPT . R/e3
Apt. 301D
Sarasota, FIL, 34242 :
Cly  sarasota FL | “8£%%2
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE\(MM///"’Z /(90'7 Vil /((" v Neville Roy McKay /;/L/Jéﬂ /jwo :
o (NOTE: Regrstered Agent signature requiied when réinstating) v DATE

Signature, typed or printed name of r?(slemd agent and title if appli

3. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TME HManager O] Detete e Manager B3 Change [ Adgiton
NAME Neville Roy McKay NAME Neville Roy McKay
smetsooness | 5760 Midnight Pass Road, Apt. 301D | smewomss | 1001 Beach Road A7 2703
I omy-s1-zp Sarasota, FL 34242 : CITY-$1-21P Carasota. FL,. 34242
" oTmE Manager K] Delete TLE : [ change  [J Addition
Y Gertrude Marjorie McKay NAME
i STREET A ; i ;
;;_EST_I;?:ESS 2760 Midnight Pass Road, Apt. 301D 2;":23?:555 DOIO03S249S 29 ——aG
arasota, FL 34242 . - __ O 00 N 000
TITLE Delel TITLE BT g ition
L oopks0, 00 oY
STREET ADDAESS | ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Tme [ Delete TTLE [Jchange {1 Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-87- 2P CITY-ST-ZIP
TLE : [J pelete TITLE [IChange [ Addilion
MAME NAME
STREET ADORESS | - STAEET ADDRESS
CIT§-5T-2IP - CITY-ST-2IP
:jf [ Delete TTLE [ Change [ Addikon
E NAME )
STREET ACDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. 1 hereby certify that the informaticn supplied with this filing does hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurata and that my signature shall have the same legal sffect as if made under oath; that 1 am a managing memaer or manager of the
limited liability company ar the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X Alew’e /170-7 pic ey Neville Roy McKay “/. -?‘h/f’f’a" -

SIGNATURE AND TYPED OR PRINTED NAMEfF SIGNING M.ANAGI}@ MEMBER OR MANAGER Daytime Phone #

CRZFE083 (11/99)



