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1. Corporation Name

FEEHAN & MCMENAMAN INC.
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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Feehan & McMenamaninc.,

Jersey Mike’s Subs
1554 South Federal Hwy
Detay Beach, A 33483

December 11, 2002
Dear Sir or Madam:

In accordance with your policies | am writing to inform your office the two prior UBR notices were not
received. The mailing address has changed and is corrected on the enclosed application.

Gregory C McMenaman
Vice President




