” FILED
Jun 05, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) > f Stat
- 90 Secretary of State
PE?{ISNEJZAENT # Lg 000002 04-02-2002 90981 043 ****50.00
MCKAY FAMLLY L.L.C. _
Principal Place of Businasa Malling Address hl
100t BEACH ROAD 1001 BEACH ROAD
EAST TOWER. APT 103 EAST TOWER. APT 103
SARASOTA FL 34242 SARASOTA FL 34242
A SEES I N R
Suite, Apt. ¥, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0895 - Applied For
122 Not Applicabla
Zip Country Zip Country , \ ss‘oo Additional
B. Certificate of Status Desired ] Foe Required
8. Nama and Address of Current Ragistered Agent 7. Name and Address of New Raglstered
o . e e e o AL LU P T p— — - S
T N, L T man
GERRITSEN, MARY LOUISE Street A;?re F.Q. Box Number I3 Not Acceptabla)
3850 TORREY PINES WAY 230 Siieridan  St.. 5te. Doad
SARASOTA FL 34238 Y e
City Zip Code
ot FL K302l
8. The abave named enlity submits this statemeant for the purpose of changing its regist offi registergd agent, or balh, in the State of Floriga.
; . 4 , . 4
sicnature MEC AL E L §7 MK AT7 yal é/a 02—
Signature. typed o pvintad name of registered egant and t0e § ADpIcaDIS., (wa:fegiau‘d»mmmmmmm { 7 oaE
FILE NOW!!I FEE IS $50.00 &
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MENTBERSIMANAGERS 10. ADDITIONS / CHANGES —-
TILE MGR O Delets e O changs [ Adcition g
HAME MCKAY, NEVILLE ROY P NAME &
STREETADDRESS | 1001 BEACH ROAD, APT. B103 EAST TOWER STREET ADDRESS 2
ov-st2r | SARASOTA FL 34242 c-St-2 g
e D et TmEe Ochage [ adtion | S
NAME NAME
STREET ADORESS STREET ADDRESS !
CiTY-5T-2IP CiTY-51-2P i
TE [ Delstn TITLE . _ [ Change [ J Addition
HAME - Jowe T . I -
SIREET ADDRESS 1 — T STREET ADORESS | e e = TS R e T
CIry-§1-79 CITY-SY-1P
TIMLE 7 petets TITLE O thange [ Addition
RAME HAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CRY-ST1-ZIP
TME [ Delete e [JcChangs {7 Addillon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-St-1p
TIE T Detete TMLE Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
. 1 hareby certity that the information supplied with this filing does not qualify for Ihe axemption statad in Saciion 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this report is true and accurats and that my signature shall have the same legal eflect as if made undar oath; that | am a managing member of manager of tha
/ limitad liabitity company or the recelver or frustes empowered 1o execute this report as required by Chapter 608, Florida Statutes,
f] FAN N fA T s, TN s ey -
SIGNATURE: Ad=Siley & i‘/léa/é-;,-mﬂ TNz 3/1'1-/ rocr 873779 s 2§
i mw-nzmmonmmnmo{muwl MEMBEA, & ER, OR ALF REPRESENTATIVE Date Deytama Phone ¥




