FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16. 2002 8:00 am

9
DOCUMENT # M00000002303 Secretary of State
_ _ ok e ok ok
MCMAHAN FAMILY ENTERPRISES, L.L.C. 01-16-2002 90290 016 *#750.00
Principal Place of Business Mailing Address
10388 70TH STREET PO BOX 298
LIVE OAK FL LIVE OAK FL 32064 906681
i R IR AR
Sulte, Apt. #, etc. Suite, Apt, #, efc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—36?5491 Not Applicable
e Country P Country 5. Ceriificate of Status Desired | $5.00 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
o 1 ‘Nama P . - I .
AIRTH, HAL A JR. i
' Street Address (P.0. Box Numb Not A table)
4740 CLEVELAND HEIGHTS BOULEVARD ¥ Timberie T Aeepiane
LAKELAND FL 33813
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 Florica,

SIGNATURE
Signature, typed or printed neme of registered agent and title if applicabla. {NOTE: Registered Agant signature raquired when reinstating) DATE
FILE NOW!!! FEE iS5 $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM ﬁ&elete e m@ﬂ () Change ﬁAddition
e ENGSTROM, VIRGINIA M - 6(0‘9 " [47 E.
STREETADRESS | PO BOX 298 STREET ADDRESS 0
o-SZe | |IVE OAK FL 32064 st | yve 0-44( FL.3206¢
TIMLE [ Delete TITLE o Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 GITY-5T-21P
TITLE 1 petate TIMLE [J Change [ Addition
NAME : - NAME - - - —— - - —_— - — - - - -
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7IP CITY-ST-21P
TITLE [ Gelets TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP
TITLE - ] Delete THLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exernption 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 same legal effect as if made under path; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowgred to exscute this report as required by Chapter 608, Florida Siatutes.

/-/ Y02 Go¥-)2yw|

Date Daytime Phone #

SIGNATURE.

SIGNATURE AND TYPE]

rrya

CR2E083 (3/01)



