2001 UNIFORM BUSINESS REPORT (UBR) BT

)

481000

Ay

CR2E083 (11/00)

uortudbost) L99000008211
MCMULVEI'S REEF LLC QI MAY -2 PH I: 4]
- - SECRETARY OF STATE
Principal Place of Business Mailing Address TI\"LLAHASSE E- FLOR!DA '
4100 COASTAL HWY 4100 COASTAL HWY
ST AUGUSTINE FL 32095 ’ ST AUGUSTINE FL 3209
2. Pringipal Place of Business 3. Mailing Address ”ll“'”m mmlm m“ |||.| Il"l HH ||’||I "l ||||| "“”u““'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
. ! 53-3601675 " |Not Applicable
I Z . 3 : 'y
P o Country Zip Country 8. Certificate of Status Desired (| geseggq l':?edét'o"a'
6. Name and Address of Current Reglstered Agent + 7, Na;ne and Address of New Registered Agent
. Narne N
- i
FORBES, JOHN R ESQ Street Address (PO. Box Number is Not Acceptable)
9104 CYPRESS GREEN DRIVE A
JACKSONVILLE FL 32256 .
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 registerad agent and title it applicable. (NQT Registared Agent signature required wheh reinstating) RATE
b: !é
FILE IJI ﬁ!!! FEE l! $50.00
Make Check P a?le to Depelrtment of State
gA
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE | MGR ’ O pelete TITLE . [ change (] Addition

e VEIHDEFFER, DAVID W e

! STREET ADDRESS 515 1 STH STHEE[ STREET ADDRESS
CITY-S7-2P :ST. ALUGUSTINE FL 32005 . CITy-§T-2P- .

e - lygg <o o e - B g oS ee— gD 3 gl Dy
W s | MCKEE, LAWRENCE T -05/24/ 01 --01041--010)
STREET ADDRESS | coon"o 16 sk, 00 ka0, 00
CITY-8T-2IP ot AUGUSHNE El 22000 CITY-ST-2IP
TITLE ’ 1 Delete TITLE [ Change  {] Addition
NAME NAME ,

STREET ADDRESS STREET ADDRESS !

CITY-$7-2IP CITY-ST-2IP

e - O pelete TLE " [J Change [ Addition
NAME b NAME 3

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

M £ Delete TITLE _ [Jchange L) Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

ME  42° 7 O pelete NLE _ [J Change T Addition
NAME _» NAME . :
STREET ADRESS STREET ADDRESS

CITY-8T- CIFY-3T-2IP

11. | hereby certify that the information supplied witn this filing does not qualify fc r the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on 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 llability company or the receiver or trustee empowered to execule this report as required by Chapter- 608, Florida Sgatutes. -

SIGNATURE: Jlasrne i i P “wemg'w, MUY 6//%’/0/ 0/-924 ook

SIGNAT AND TYPED OR PRINHED NAME OF SIGNING MANAGING MEMBEHR, M2 JAGER, OR AUTHORIZED REPAESENTATIVE Data Daytima Phone #




