‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MCCURRY & INGALLS, ULC

L 99000006965

Principal Place of Business

21301 POWERLINE ROAD, SUITE 204

BOCA RATON FL 33433

Mailing Address

21301 POWERLINE ROAD. SUITE 204
BOCA RATON FL 33433-2390

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. 4, eic.

Suite, Apt. #, etc.

FILED

COFEB-L PM 2:26
SECRETARY OF STATE

TALLAHASSEE. FLORIDA

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number | [Applied For
- e5- 0?6355—5__ I !N‘—‘U".':"::_ s
Zp Country “p “Couniry 5. Certifcate of Status Desired ~ [1 $9-00 Additional
Fee Required
- -6, ‘Name and-Address of Current Registered Agent— - < o~ . - |- ~ --~7"- ~ -— 7; Name and Address of New Reglstered'Agent — -- -
Name
MCCURRY' WILLIAM P Street Address (P.O. Box Number is Not Acceptable)
213(1 POWERLINE. ROAD, SUITE 204
BOCA RATON FL 33433
City FL Zip Code
8. The above named 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 kle If applicable. (NOTE: Ragistered Agant signature required when reinsiating) DATE
. FILE NOW!!! FEE |5 $50.00
Make Check Payable to Department of State
g, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES ]
TITLE MGRM - 1 petete TITLE Cchanmge [~
NAME MCCURRY MLUAM P NAME - oy 1 e L | Wil 1
A ! 1 1= iz
sraee snonsss | 21301 POWERLINE ROAD, SUITE 204 —pr— e B i
BOCA RATON FL 33433 - OesuesO0--011el-~les
v sv-up BT 2P _ wmgwaT0 N0 w00
e [ pelete TITLE (] changs [ Adiciica
RAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$T-2IP LY-5T- 1P
" TILE T TR - = e T et - T ftme T | T oS TEm ™= - = = [Johamge™  [C]Aittan
NAME NAME
STREET ADDRESS BTHEET ADDRESS ‘
cITY-$7-2IF cIY-51-2p ,‘q\ "
TITLE [ potow TITLE h CDchange [ Additien
RAME NAME
STREFT ADDREFS STREET ADDRESE
CUR S Y CITY-ST- 27
VITLE h ] atate TITLE [Jchangs [ ] Addition
NAME L NAME
STREET ABDRERS STREET ADDRESS '
CITY- ST-1P CITY-ST-27IP
me O peete WILE (O change [ Addition
NAME NAME
ETREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY- $1-BP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receive

AT

SIGNATURE:

i SEANRED

gr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(Sb1 )4 82-8Y00

griNTED NAME OF SIGNING G MEMBER OR MANAGER
[] ¥

///076;/ 00

Date Daytima Phore #




