|
2001 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # | 99000006965 | :
1. Entity Name . D
MCCURRY & INGALLS, LLC ? E L E
: 0l JAN29 PHIZ: 21
Principal Place of Business = -“Mailing"Address: - s e e T UCE G M e e L 4
21301 POWERLINE ROAD, SUITE 204 21301 POWERLINE ROAD. SUITE 204 SEGRETARY DF STAIL .
BOCA RATON FL 33433 BOCA RATON FL 33433 TALEAHASSEE, FLORIDA .
I — AWM IR
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
= 65‘0963355 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Acditional
. ‘ Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
- Narme
MCCURRY’ WILLIAM P Street Address (P.O. Box Number is Not Acceptable)
21301 POWERLINE ROAD, SUITE 204 \ ;
BOCA RATON FL 33433 |
Cityi FL | % Code

8. The abdve named exifity submits his statement for the purpose of changing its registered office or registered-agent, or Goth, in the Stata of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registerac Agant :f\gnmura required when reinstating) DATE
f ;
FILE NOW!! FEE IS $50.00 &AV>
Make Check Payabte to Department of State \\V-,lbl

9, MANAGING MEMBERS /MEMBERS 10. ' ADDITIONS/CHANGES
TITLE MGRM [ pelete TITLE [dchange [T Addition
NAME MCCURRY, WILLIAM P NAME IOONO3IBSES2 = — 3
STREET ADDRESS | 21301 POWERLINE ROAD, SUITE 204 STREET ADDRESS ~02/08/01--31010--006
cmv-sT-2f | BOCA RATON FL 33433 CITY-ST-ZIP kS0, 00 sksSD, 00
TME ‘ 1 Delete me | . JChange [ Addition
NAME NAME '
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP : CITY-8T- 2P
TITLE ] T Detete TITLE o O Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-ZIP - . . L GITY-ST-ZP ) _ i
TITLE [ Delate TIMLE [J Change [T Addition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TIILE O pelete TME - [ Change [ Addition

Py O, NAME
STRECT-ADDAESS 3. STREET ADDRESS ‘
cy-stzp \}' omY-ST-2P | !
TITLE Mo ' O oelste TLE ; [l hange [ Addition
NAME . i NAME . .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP j cm-s-ap ‘

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptionf stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated an 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 member or manager of the
limited liability company or the receiver or trustee empowerad {0 execute @his report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIC Y- /ﬁk/ (Bt WB2-8¢60

SIGNATURE AND TYPED OR PRINTED NAMEZ) GNING I%GING MEMBE F‘IIZED AEPRESENTATIVE N , Date / Daytime Phons #

7 T

REF- 1 AN

CR2E083 (11700}



