2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001190 P
1. Entity Name . F .
MCDONALD INDUSTRIAL XIll, LLC o FILED
— _ ., oY SEP 28 PHI2: 17
Principal Place of Business Mailing Addrass
3715 NORTHSIDE PARKWAY 371 |$E Nggmsuoe PARKWAY TSE CRETARY OF STATE
SUITE €50 U i
e 27 T e %0627 ALLAHASSEE, FLORIDA
03 v AT AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58'2478768 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eese-ggq S\if:;tional
6. Name and Address of Current Reglsterad Agont 7. Name and Address of New Registered Agent
T - —— - - ———|~Name
szgocgglﬁ%aﬁm%ﬁgﬁgg 0AD Street Address (P.Q. Box Number s Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE .
Signature, typed or printed name ¢f registered agent and title if appiicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00 SOOogd s o288 —-—5
Make Check Payable to Department of State ~100300 ~-0107 7 --019
Due By September 26, 2001 g0, 00 et 00
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [T pelete TITLE ] Change  [1 Addition
NAME MCDONALD DEVELOPMENT COMPANY NAME
STREET ALORESS | 3715 NORTHSIDE PARKWAY STREET ADDRESS
CITY-ST1-2IP AMNTA GA 30327 CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-S1-21P \ CITY-§T-2IP
TITLE ] . . O pelete me ] ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE 1 Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE ’ [ pelete TME [ Change  [] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-21P CITY-ST-21°
mE O pelete Tme Clchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectipn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall haye the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to executghhis report as required by Chapter 608, Florida Statutes.

SIGNATURE: %P"" B/ NUIRED

SIGNATURE AND TYPED NAME OF SIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE Data Daytima Phone #

CR2E083 (5/01)



