2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 101000003204

1. Entity Nama

123 GROUP, L.L.C.

Principal Place of Business

125 E. INDIANA AVE.. STE. A-2
DELAND FL 32724

Mailing Address

125 E. INDIANA AVE.. STE. A-2
DELAND FL 32724

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

Jan 22,2003 8:00 am

IRUIRAAIA

FILED

Secretary of State

01-22-2003 90101 049 ****50.00

20314602

KR

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3703353 Applied For
Not Applicable .
i j C "
Zip Country Zip ountry 8. Certificate of Status Desired O gesegg Lﬁ:;gtlonal
- - ..~ .6..Name and Address of Curreni Reglstered Agem 7. Name and Address ot New Registerad Agent
T SEm— Name~ . . .. .. - N

MCMAHAN, RICHARD A : ot s e

125 E. INDIANA AVE., STE. A-2 Street Address (P.C. Box Number is Not Acceptable)

DELAND FL 32724

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, aor both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of registered agent and titie if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
.,, FILE NOW!!! FEE IS $50.00
- Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES .
TITLE MGR [ Delete TITLE Clcnange [ Addtion | &
NAME MCMAHAN, RICHARD A NAME S
streeranoress | 125 E. INDIANA AVE., STE. A-2 STREET ADDRESS 2.
CITY- §F-2IP DELAND FL 32724 CITY-ST-2iP ]
TITLE MGR O Delete TITLE [ change [ Addition %
NAME KELLOGG, W. ROBERT NAME :
steeTaporess | P.O. BOX 223 STREET ADDRESS
CITY-ST-2IP DELAND FL 32721-0223 CITY-§T-2IP
e~ ™ - S o [ Delete TITLE [ change [ Addition
NAME T T s e gl NAME S e e ]
STREET ADDRESS STREET ADDRESS T T T s et e L
CIty-51-2IP CITY-ST-21P
TILE {1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZiF CITY-ST-2IP
TITLE ] Deiete TINLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7iP CITY-ST-2IP
TITLE ] Delete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify 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 same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes,

SIGNATURE; éﬂ?

LRE ﬂi@&f@ﬁ@

SIGNATURE AND

D SR PRINTED NAME OF

, OR AUTHORIZED REFRESENTATIVE

Daytime Phone #




