FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23, 2002 8:00 am
DOCUMENT # 99000006965 Secretary of State

1. Entity Name
" MCCURRY & INGALLS, LLC 01-23-2002 90047 020 ****50.00
Principai Place of Business Mailing Address
2131 POWERLINE ROAD. SUITE 204 21301 POWERLINE ROAD. SUITE 204 VUV OUJ gl
BOCA RATON FL 33433 B0OCA RATON FL 33433
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0963355 Applied For
: Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5'00 A_ddilional
Fee Reqguired
. 6. -Name and Address of Current Reglstered Agent .. - e - 7. Name and Address of New Registared Agent
Name
MCCURRY, WILLIAM P .
M Street Address (P.O. Box Number is Not Acceptabie)
21301 POWERLINE ROAD, SUITE 204

BOCA RATON FL 33433

City FL Zip Code

8. The above named éntity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! 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 [ Delete TILE [ change [ Additicn
NAME MCCURRY, WILLIAM P _ NAME
smaeer A0oRess | 21301 POWERLINE ROAD, SUITE 204 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP
TITLE O petete TITLE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE - | . [ belete — f_tme - . .~- - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CTY-ST-2IP
TME [ celete TILE . [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME ' NAME
$TREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; ____ /i c. (i ri/ - UIRED f//7/bl RARTIEY,

00167

CR2E083 (9/01)



