2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # L99000007900 ecretary of State
1. Entily Name 04-28-2003 90085 004 ****50.00
MC GINNIS, YOUNG & ASSOCIATES, L.L.C.
Principal Place of Business Mailing Address
1650 BARRETT DRIVE 1650 BARRETT DRIVE
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
Suite, Apt. #, elc. Suite, Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3636241 Applied For
Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O ?ese'ggq L?:ﬂtional
"~ "6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGINNIS, HOWARD W
1650 BARRETT DRIVE Street Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE FL 32955
. City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and titks if applicablei (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable te Florida Department ot State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O pelete TITLE [ change  [J Addition
NAME MCGINNIS, HOWARD NAME

stheeT aooness | 3125 TREETOP DR. STREET ADDRESS

CTY-ST-2IP TITUSVILLE FL 32780 CITY-ST-70

MLE MGRM ] Delste TITLE [JcChange [ Addtien
NAME YOUNG, HARRY D NAME

smeet aooness | 1595 MAGNOLIA ST. NE STREET ADDRESS
orv-s-2p | PALM BAY EL32805_. .. . _. . e QOvestze | L o e e e he neen e

TmE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TLE 7 Delete TITLE [OcChange {7 Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-5T-Z#

e £ Delete TILE O crange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TITLE {7 Delete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP . CITY-ST-2/P

11. | hereby certify that the information sdppligd with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang’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 tiability company or the dceiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

Z,

SIGNATURE: 2= REOUIREN e Do uac, Dqlaslog 391 4p32- 1530

j_]:une'ﬁn TVW P’mMnE OF SIGHING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytime Phone #

(¥ PPE V)

CR2E083 (10/02)



