2000 UNIFORM BUSINESS REPORT ("JBR)

APPRGYED
ARG

DOCUMENT # LQQ0CC00AQI12 ¢

1. Entity Name

- McKay /Rosemium LLC

—_—

FILED,

T

00 MAY IS AMII: I8
SECRETARY OF STATE

Principal Place of Business Mailing Address

TALLAHASSEE. FLORIDA

/00! 3ed Rveans W, Senie o 70 | FR0 Sope ///

5{4//0 SV 7o, ;/_;z/a <

2. Principal Place of Business 3 Maili-n-a-AddreSS -

.

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numiger © Appiied For
— Not Applicable
Zip Couptry, Zlp Country $5.00 Additional

-

vy v
5. Certificate of S'i#Desired d

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name .

R

Btk (nmls W ?‘%f@—ﬂﬁw

Street Address {P.O. Box Number is Not Acceptable}

502 [ Shuat Veat
WJ?’/EVW g

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 printedt name of registered agent and vile if applicable (NOTE. Registerad Agent signature required when reinstating) DATE
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
TILE M Q 2. 1 Delete e [l change 3 Addition
NAME N a/M JehN NAME
STREET ADDRESS Lo 7 [ STREET ADDRESS
CITY-5T-2P 54 ;/ gufw lp CITY-ST-2IP
TILE /}7 q £, O Delete TITLE [ Change [ Addition
NAME W &W NAME ~ —- —
— g ey ——y el '}
STREETADORESS | © gy (g 1] STREET ADDRESS Pt I8 O et L o el
7 ~O/0T/B0--01022--023
CITY-§1-2P &4 Iyreol CiTY-§T-2P o/ - e~
TITLE o O pelete e FaEwEoll. o~ ition’
NAME -7 o R 37 S - - e mmermre - -
STREET ADDAESS STREET ADDRESS
GITY-$T-2P CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-§7-71P
TITLE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
U 1 Delete Tme O Change [ Acdition
NME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), 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 cath; that | am a managing member or manager of the
limited liability company or thg receiver o pQuered.toc execute this report as required by Chapter 608, Florida Statutes.

NN

SIGNATURE:

SIGNfURE AND TYPED QR-FR

INTED MAME GF SIGNING MANAG

N%EMBER OR MANAGER

Dals Daytime Phong #

/21foc

8y) 7472777

——

CR2E083 {11/99}



