FILED

2003 LIMITED LIABILITY CCMPANY
UNIFORM BUSINESS REPORT(UBR) 7 Secretary of State

07-14-2003 90322 007 ****50.00
DOCUMENT # 200000 88 ‘
1. Entity Name MO 2 5
MCCORMICK COMMUNICATIONS LLC / :
Principal Place of Busingss . Mailing Addrass aa U a '} Jyu
180t SOUTH FEDERAL HWY.. STE 224 1001 SOUTH FEDERAL HWY.. STE. 24 ";
DELRAY BEACH FL 33458 v e s OELRAY BEACH FL 33486 :
2. Principal Place of Business 3 Mailfng .;\ddress
Suite, Agt. #, etc. Suite, Apt. #, efc. [0) CHECK HERE 1F MAKING CHANGES
City & State Clty & Stale 4. FEINumber  B2-9366613 Applied For
Not Applicable
Zp Cor.lntry Zp Cauntry 5. Cortificate of Status Desired (| Eese.ggq l.?;;lﬁonal
- _ . & NmandAddmsolCurmm Rogistered Agemt— _— . . | .. _._ _ _7..Name snd Address of New Registered Agent_~—. - — . ‘—Jl
T i T TS TR e T B e W T — == NOTI@ e ST e P et T e T S v - T et e T
BRYANT PEIER -
1801 SOUTH FEDERAL HWY., STE. 224 Street Addrass (PO, Box Number is Not Acceplabla)}
DELRAY BEACH FL 33488 . _
5 City . FL Zip Coda

8. The above namad enility submits this statement for the purpase of changing its registered offica or regisiered agent, or both, in the S:ate of Floridda. 1 am familiar with, and accept
the obl |gat|ons of regusrered ageni

.

SIGNATURE —. ‘ i
.mwmmquwmwmm. (NOTE: Regiatersd Agent aignatire requined when remstating} DATE
: : FILE NOW1! FEE IS $50.00
L Make Check Payable to Florida Department of State
) Due By September 24, 2003 !

9. ] MANAGING MEMBERS/MANAGERS 10, ADCITIONS / CHANGES

we | MGR . 1 neiete e ' Clchange [ Addilion
NAME . BRYANT, PETER NAME

STREETADORESS | 1801 SOUTH FEDERAL HWY., STE. 224 STREET ADDRESS

Cy-ST-20P Y EEACH FL 33488 CIY-ST-2IP )

L ‘ 18 peiem e Clchange T Aeaiion
NAME MGCORMIGK, BARBARA RAVE .

STREETADORESS | 1801 SOUTH FEDERAL HWY., STE. 224 STREET ADDRESS

G- ST-21P DELRAY BEACH FL 33488 CITY-ST-2P

JME~ L e - « . . Doses__ Jme | . [Jchange [ Addition

ShE - = —— - — . el gt T o | T R I AL L DR A
STREET ADDRESS | STREET ADDRESS

CIY-57-2P . ; eiTy- ST- 20

TITLE . i D peien ME e O crange [ Acdition
NAME ’ NAME

STREET ADDRESS ) STREET ADDRESS

CITY-S1-21p ) CHTY-ST-2P

me Lo [ Delets TIE , Ochange [ Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2

e [ Delets TIME [J change  [] Addition
NAME NAME ‘

STREET ADDRESS ‘ o STREET ADDRESS .

omv-st-ap [ i . CITY-ST-2IP -

11. 1 harsby certify that the information supplled with this fiting ‘does not qualify for the exemption statad Section 119.07(3)(i), Florica Statutes. ! further certity that the information

indicated on this repcrt is true and accurate and that my signature shall have the sarme lega! affg

Aug 25,2003 8:00 am

| l

CR2E083 (4/03)

hda und oath: that | am a maneagling member or manager of 1he
limited llabllity company or the receiver or trustee ampowared to execule thig repart as required

SIGNATURE; - SIGNATURE REQUIRED g / %/ 05

MDMWWEOFMMGMR.MMMWWWRWAM " Dayfime Phoce #
i




