2000 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT #

1. Entity Name

MCMULVE!'S REEF LLC

L.9900000821 1

FILED
00 JAN I8 PH i: |9
SECRETARY OF STATE

Principal Place of Business Mailing Address

4100 GOASTAL HWY .
ST AUGUSTINE FL 32095

4100 COASTAL HWY
ST AUGUSTINE FL 32095-1419

TALLAHASSEE, FLORIDA

NI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEJ Number | |Appiied For
5 q- 360 l 6 75— | INot Applicabls
- Zip oo .__Cgunlry B L. - L e ___VCountry_' - = . S.:Certificate of Status Desired _ . [J ,_u$5foo Jk'dditjonal I
o Fee Regquired -
6. Name and Address of Current Registered Agent k2 Name and Address of New Registered Agent
Name
FORBES’ dOHN R ESQ Street Address (P.Q. Box Number is Not Acceptable) B
9104 CYPRESS GREEN DRIVE
JACKSONVILLE FL 32256
iy FL [ Z0Gods
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 Florrida.'
SIGNATURE
Signature, typed or printed name of registerac agent and title if applicable. (NOTE: Registered Agert signatura required whan reinstaling) DATE
FILE NOW!! FEE IS $50.00
Make Check Payabie to Depariment ot State
9, MANAGING MEMBERS /MEMBERS 10, o ADDITIONS/CHANGES
TITLE ‘ O Detets TITLE MANDBGER _ [ chenge (] Addition
NAME NAME DAVED W, VEILHD EFEFER
STREET ADDRESE maToness | ST) & 15N STREET
CITY-3T-21 ciry-g1- 1P St AWG:L(S TTAE =L 220085
Tme 3 pesets e nadacget, O ctangs [ admtien
NAME AAME LAWRENES W), MEKEE
STREET ADDRESS s monese | b 70 S il
CIEEER | v e TN e f s oz ciiamomem e ot S0 AnGesd NG EL-300G 0 - - - .
TITLE ] pesate TIMLE [] change  [] Addition
NAME NAME e e PR {
STREET ADDAERS STREET ADDRESE 30300 :5: 1 1 E — ':-35 e
CITY- 8T1- TIP CITY-2T-7IP "Dl.‘la f -"DD_'—EI }.D(_?_—DD?
- sdokaaGN D0 debawatn DO
TITLE [ petate TITLE i Addition
NAME RAME d
STREET ADDEESE STREET ADDRESS '\
CITY-8T-1P CITY-ST-2IP \
TITLE O elets IE NAY Clchange [ Aditien
NAME NAME
STEEET ADDRESS STREET ADDRESS
CITY-ST- 2P CIVY-£T- 0P
s ) [ belets TITLE {] change [ Addition
NAME e KANE ‘
TREET ADDBEss - STREET ADDAESS
CITY<B1- TP CITY-8T-0P

11. | hereby certify that the information supplied with this filing 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 true and accurate apd that my gignature shall have the same lega! effect as if made under oath; that { am a managing member or manager of the

limited liability company or the rgceiver or trugtee gmpo!

: wik [i'} oY
SIGNATURE: S

(- REQUIRED

d to execute this report as required by Chapler 608, Florida Statutes.

PFF24-5We

IGNATURE RND TYPED OR PRINTE!

EYOF SIGNING MANAGING MEMBER OR MANAGER

| /oo
Z /]

Daytirne Phone #




