2001 UNIFORM BUSINESS REPORT (UBR) S

1. Entity Name
THE MCALLEN, LL.C.

DOCUMENT # 99000000893 FILED
OLAPR 19 AH1I:S3

SECRETARY OF STATE

Principal Place of Business Mailing Address . o

o [~ 1 r fagadu ™
226 NORTH DUVAL STREET P.0. BOX 13533 TELLARASSEE. FLORINA
TALLAHASSEE FL 32301 TALLAHASSEE FL 32317

ARV e

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For

59_3575206 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $5'00 ﬁ}dditiona!
. . - - - . -] —_ - -=- .. Fee Required . -I-
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name .

LINDSEY, WM. SCOTT Street Address (P.O. Box Number is Not Acceptable)

1407 PIEDMONT DRIVE EAST .

TALLAHASSEE FL 32312

City ' FL Zip Code
8. The above narned 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 or printed name of registered 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 I 10. ADDITIONS /CHANGES )
L MGRM ‘ © Ooete I TE _ O Change L] Addition
nve | RUDNICK, JAMES M NAME
sTReer aDoress | 226 NORTH DUVAL STREET STREET ADDRESS
omv-st-2e | TALLAHASSEE FL 32301 oiTY-ST-2P
TITLE [ Defete TITLE _ _ _ - f hange (] Addjtion
HAME NAME DUIZII:IUI;{II}JB:;H 3 ] e
STREET ADDRESS STREET ADDRESS -04/27 [ 01--01 Uc:"j("-'!j 11
omestze Ll - L L —_—— — . Qowvseze f . Fanngsl, 00 sekeebl. 0o
TILE ‘ [ oolete TITLE . [ thange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS |
CiTY-ST-2IP CITY-ST-2P
TILE e B [ pelets TITLE O Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP
TITLE i O Delete TIFLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cirr-sd:ap CITY-S7-2P
Tme " 1 pelete TITLE [ Change ] Addition
NAME {- NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not gqualify 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 effact as if made under oath; that 1 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.

I r FAN O A" S} ol e T S i
SIGNATURE\ /o7 api N #7512kl M2 Ridhick  4/12/01 850~671-1999

SIGNATURE AND TYB£D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Date Daytime Pnone #

4y £88e000

CR2E083 (11/00)

L temd e



