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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000003766 FILED

1. Entity Name

LARRY MCDONALD PROPERTIES, L.C. OD JAN 18 PH h: 20/
- SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
3508 OCEAN DRIVE 3503 OCEAN DRIVE
VERO BEACH FL 32%3 VERO BEACH FL 32963-1622 ’
2. Principal Place cf Business 3, Mailing Address “II“I“ M ‘,“”l“” m"m "m "m II'" ”NI ul'l Iml Im ’Il]
Suite. Apt. #, etc. . ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number v Applied For
Nat &0
Zip Country Zip Couniry 5. Certificate of Status Desired O $5'DD {\dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- S el et - .= ERE U S Namew . A~ - I Tl - AT [ - -
MCDONALD' WILLIAM L Sireet Address (P.0O. Box Number |s Not Acceptable)
3503 OCEAN DRIVE
VERO BEACH FL 32963
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. {NOTE' Registered Agont sighatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Stale
9. ! MANAGING MEMBERS /MEMBERS 10. ADD!TIONS/CHANGES
ML MGRM : ] peiete nne (O change [ -~
WAME MCDONALD, WILLIAM L nAME
swaeev aooeese | 3503 QCEAN ORIVE STREET ADDRERS
CITY-ST-2IP VEROD BEACH FL 32983 cITY-3T-2P
e [ nesete HTLE [Jchange [ -7
NAME NAME
- ~ | mngar= e
STBEET ADBRESS 7 STREEY AUDREES 50 DD':‘}-_B;' 1125 {_‘5 - =
cirY- AT 2P CITY-$T-2P ~1/27/80-~-01027--024
1\I#*d.*53 Ga u:.|:$$$5ﬁ EG
TITLE . [ petate TILE " r_’ram E .
AME | e O U 1 e I, - . R AT -
SYREETAgORESY | 57T ¥ STREET ADDRERS
CITY- 81- P CITY- 37-271P
TmE D Delety THILE D Changs E —
NAME NAME
STREET ADDRESS STREET ADDRESS
civy- 81-21P CITY-$1-7IP
TMeE O eletn s Ol chagge [0 ===
L1113 : HAWE -
STREET ADDRESE . STREET ADDRERS
CITY-8T- P . CITY-$1-21P
THLE [ petets THLE (] change [ Adiition
o NAME . NAME
Wt steeer auoness o ‘ STREEY ADDRESS
| wrr-sr-ze CITY-3T-2IP
‘1 11. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Stattes. | further cerlify hat the information

indicated on this report is true and accurate and that my signature shall have the same iegal 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. /-
23y-566/

SIGNATURE: Zot B PEOVNREDY 0 %L nePonnld 1420

Date L4 aytima Phong #




