2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M00000002303 SR L,
MCMAHAN FAMILY ENTERPRISES, L.L.C. FiILE D %
Principal Place of Business Maiiing Address 01APR | 6 AH lo' 56
10388 70TH STREET - PO BOX 208 SECKLTART. GE-STAIE:
LIVE OAK FL LIVE OAK FL 32064 TAEEGAHASSEE. FLORIBA
e — IR0
Suite, Apt. #, etc. Suite, Apt. #, elc. - DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Numbe ~ -7 9 / Applied For '
m_ ’ Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired (| ?g'gg‘gf:;“”"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registsred Agent
. . . - N - .
Ainth  Ha ] ASH Adam . TR
AIRTH, HAL A JR. Street Address (P.0.Box Number is Not Acceptable)

a2 SOUMPONT ORVE SOUTH. FFHD Cleadind Hights Boulevard

JACKSONVILLE FL 32218 o LaRke fand FL | %%% /3

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o e Adam Pty TR, 3/)7/0/

Signature, fyped or printed name of registared agent and fitle f applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
SETLHaA-—2
FILE NOW!!! FEE IS $50.00 990'%’3,%%{_‘_:’“1 1%?_,:,25
Make Check Payable to Department of State _ RS0 00 . *****SD i

9. MANAGING MEMBERS /MEMBERS J 1o ADDITIONS  CHANGES

THLE MGRM 1 Delete TITLE [ Change [ Addition
e ENGSTROM, VIRGINIA M e

STREET ADDRESS | py BOX 298 STREET ADDRESS N

CITY-ST-2IP LIVE 0AK FL 32“64 ' CITY-ST-2IP

TITLE [ pelete TITLE ) [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME [ Delete TITLE [ change [ Addition
NAME - : - - : - HAME - - . :
STREEY ADDRESS STREET ADDRESS 8

CITY-ST-2IP CITY-5T-ZIP

TITLE [ Delete 1ITLE [Cchange  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | . CITY-5T-2IP

TITLE ‘O Detete TILE [ change  [_] Adaition
NAME NAME :

STREET ADDI STREET ADDRESS

CITY-ST-2P : CITY-ST-2IP

TITLE ' 1 Defete TITLE [Jchange [ Addition
NAME . NAME

STREET ADDRESS | STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not quality 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 and that my signature shall have the seme legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes, {

SIGNATURE: (AL E5 55 4 3/17/

5
SIGNATUAE AND TYPE};?{PHINTED NAME OF SIGNING MANAGIN MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phong #

i 7 19 4

#£61000

dv

CR2E083 (11/00)

—



