2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000006283

&
4V 8252200

FILED

MCKAY FAMILY L.L.C. ’
. 2000 APR20 AMI): 25
Principal Placa of Business Mailing Address o3 ) ’D‘VI;;OH OF CORPORA 'HONS
1001 BEACH fioRD ACT 103 |z« 1001 BEAGH RORD ST TOEL, iALLARASSEE, FLORIDA
SARASOTA FL 34242 “ SARASOTA FL 34242 '
L
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE N THIS SPACE
City & Stata City & State 4, FEI Number Applied For
650895122 Not Appiicable
S e Z. Country. - 5. Centificate of Status Desed [ fese ggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7 0% £AST TO WK
MCKAY, NEVILLE ROY 9 /7 Street Address (P.O. Bax Number is Not Acceptable)
1001 BEACH ROAD
APT. B103 .
SARASOTA FL 34242 City FL | ZpCode
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 . — —
Signature, typed of printed name of registered agent and title f applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. Pk E-NOWI=FEE:IS-$50:00=5-cm= | — —_——— e — SRS N
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS | CHANGES —
TTLE .MGR ’ (1 Deete TITLE J:]m:uun g
wue | MOKAY, NEVILLE ROY ’_ e OO00D2EE 1_‘0%?9?: VI
sweevanoress | 1001 BEACH ROAD, APT. B103 £A=77 oW ‘—'—"3 STREET ADDRESS —U-”r_ = '-”' D FERERSD, on o
ovstze | SARASOTA FL 34242 oy 1-2p a0, 00 S
(2]
TTLE O pelete e .. [ Crange [ Addition 5
1~ NAME- == —— . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TLE 3 Delete TIMLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP '
me O Delete TITLE [ change [ Addition
NAME -* NAME
STREET ADDRESS STREET ADDRESS
ciTY-§1-2p CITY-ST-2IP
TE 1 Detete mLE [ change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-ZP
TmEe . ] Detete TILE [ change ] Adgition
NAME NAME
STREET ADDRESS B STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IP

L

c_/\{fl

/51774/47

11. | hereby certify that the information 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 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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

7‘.{7(197 LL L2,

‘7
VA e e d g e pEX. [ Socey ~S13: TP 9 - 162G

SIGNATURE: fwxoﬁaa f/!e%@

SIGNATURE AND TYFEC OR PRINTED NAME OF SIGNING m’m\nma MEMBER, u‘mzn OR AUTHORIZED REPRESENTATIVE

Cate

Daytime Phone §




