FILED g

2002 UNIFORM BUSINESS REPORT (UBR) Jan 22. 2002 8:00 am

DOCUM : Secretary of State
01-22-2002 90098 043 ****50.00
LARRY MCDONALD PROPERTIES, L.C.
Principal Place of Business Malling Address
3509 QCEAN DRIVE 3503 QCEAN DRIVE
VERO BEAGH FL 32063 VERO BEACH FL 32963 908108
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 09 Applied Faor
45229 Not Applicable
Zip Courtry P Country 5. Certificato of Status Desied ~ [J  $9+00 Additional
Fee Required
.. 6. Name and Address of Current Reglstered Agent R L 7. Name and Address of New Registered Agent _ _ -~
Name
MCDONALD' WILLIAM L Street Address (P.C. Box Number is Not Acceptable)
3503 OCEAN DRIVE
VERO BEACH FL 32963
City ’ FL Zip Code
8. The above named entily submits this statément for the purpose of changing its régistered office or registered agent, or bath, in the Stale of Florida.
SIGNATURE
Signatura, typad or printed name of ragistered agent and litle it applicable. (NOTE: Registered Agant signature requirad whan reinstating} DATE
FILE NOW1!l FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. : ADDITIONS /CHANGES. ”
TILE MGRM O Delete TLE Clchange  [JAddition | S
HAME MCDONALD, WILLIAM L HAME ,:’_),
STREETADDRESS | 3503 OCEAN DRIVE STREET ADDRESS @
CITY-8T-2P VERO BEACH FL 32963 CITY-ST-21P o
‘ o
TITLE MGRM [J pelete TITLE Clchange [ Additien | ©
NAME RICCI, DONALD J NAME
STREET ADORESS | 3503 QCEAN DRIVE ' STREET ADDRESS
CITY-ST-21P VERO BEACH FL 32963 CITY-ST-2IP
TITLE T e S R - TImE - T i - - ¢ #»== -i[J-Change- [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2iP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7P
TiTLE [J Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET AGDRESS
CITY-ST=ZP . ° 'y v 0y ! o cie CITY-5T-2IF ., . L. St we .
TE ) [ petete TTLE ] [ Change ] Addition
NAME IS i BN I IS NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-ZIP
11. | hereby certify that the information supplied with thisffillng 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 frue and accurate and thaffrl §ignature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustei 0 exacute this repon as required by Chapter 608, Florida Statutes.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MENAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daylime Phone #




