FILED
2003 LIMITED LIABILITY COMPANY Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

CR2E083 (10/02)

1. Entity Name 03-24-2003 90017 022 ****50.00
THE -MCALLEN, L.L.C.
Principa! Place of Business Mailing Address
226 NORTH DUVAL STREET £.0. BOX 13633
TALLAHASSEE FL 32301 TALLAHASSEE FL 32317
2. Principal Place of Business 3. Mailing Address “""I” m'ml m” "“”lm ||m II'” "m Ilm {INI m" m“m
Suite, Apt. #, etc. Suite, Apt. #, efc. £ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §9-3575206 Applied For
Not Applicable
i C Zi Count iti
e ountry P ountry 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent .- - . -.-jmw - — o= -T..Name and Address of New Registered Agent
Name
LINDSEY, WM. SCOTT .
1407 PIEDMONT DRIVE EAST Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
City FL Zip Code
8. The abave named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NQTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00 —[
Make Check Payable to Florida Department of State
Due By May 1,2003 ;
9. MANAGING MEMBERS /MANAGERS ' — 10. ADDITIONS / CHANGES
TMLE ‘T MGRM ~ ’ [ beleta TIMLE ' - [ change [ Addition
NAME RUDNICK, JAMES M NAME :
smeetapoaess | 226 NORTH DUVAL STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-7IP
TITLE ) [T pelete TTLE [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P
TITLE - - — e = e O oelete - . § 1me _ [ Change [ Addition
NAME NAME e L, —— —— -
STREET ADDRESS STREET ADDRESS
CITY-87-21P LITY-3T-2IP
TIFLE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-87-2IP CITY-S1-2IP
TITLE 7 Dpelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP
LE 2 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
11. thereby certify that the information supplied with this filing does not quality 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 memaer or manager of the
limited liability company or the iver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SAIaYN ot Y= / / 9
d . =
SIGNATURE: \. /27N TUEE/REQUIRED Jle/02 £s0672(79%5

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MA MEMBER, MANA, , OR AUTHORIZED REPRESENTATIVE / , Date Diavtinra Phorse #




