}
B

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000001093

FILED

Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90007 042 ****50.00

1. Entity Name

MG FINANCIAL SERVICES, LLC

Principal Place of Busingss

-| 3005 CARING WAY
SUITE A
PORT CHARLOTTE FL 30552

Mailing Address

005 CARNG WAY
SUITE A
PORT CHARLOTTE FL 33362

Trvuuggy

LA

Qi

b

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ele, D CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Numbar 65-1041362 Appliad For
Nol Applicabte
Zip Country Zip Country " ; $5.00 Additional
_ 5. Certificate of Status Desired [ Foe Required
6. Name and Address of Currem Registered Agent S - = - = ==T.Name and Address of New Reglsterod Agent [T
Narme
--}- - . .JOINER, J. SCOTT_. __ " S IR S eme mee o e -
3005 CARING WAY Streat Address (P.O. Box Number is Not Acceptabla)
SUITE A
PORT CHARLOTTE FL 33952
' City FL I Zip Code
8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stats of Flor/da. | am famitiar with, and accept
the abligations of registered agent.
SIGNATURE )
Signeiws, typad of printed name of negslord gent &nd T0a K 4ppicabin, HOTE: Rogisterad Agent signatira required when telhstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payabie to Florlda Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS CHANGES . :
mie MGRM O Detets e Ocoangs  [Jasation | 8
e CROSLAND, BRIAN W Mg 3
smeeranoiess | 3005 CARING WAY, SUITE A STREET ADDRESS g
on-51-2¢ | PORT CHARLOTTE FL 33952 CITY-ST-2IP g
mne MGRM O petata TME O change” [ Additien g
HAME JOINER, J. SCOTT NAME |
staeev Anoress (3005 CARING WAY, SUTTE A STREET ADDRESS
cimy-sT-ap PORT CHARLOTTE FL 33952 CITY-51-2P
e - A ~[J Delats —~N me - O Charge [ Addition ||
e EDBROOKE, CHRISTOPHER J we | o i
| -smeer anoress {-- 3005 CARING WAY - SUTE-A-~—- T T T swAEREss [ T
onv-st-2» | PORT CHARLOTTE FL 33952 CY-ST-2¢
TME O pelee TLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cY-s1-ap
TME O belets me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIrY-ST-2P -
Tme O petate TME [ Charge (7 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS )
cITY-57-29 CITY-ST-2IP

fimited Nability company of the recelvor or trudiee o

SIGNATURE: NRATURT. B2 ey _

11. | hereby certily that the information supplied with th
ndicated on this report is true and accurats and that my signature shall hava the same legal effact as
mpowered to execute this report as required by Chapter 608, Florida Statutes.

5 filing does nat qualify for the examption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information

if made under oath: that | am a managing member or manager of the

Daytime Phons #

on PEATED NAME OF

// Z_A‘? | é(/()é 29~y 37

MeanRgER_




