2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOOO00002540 . °

P YN

v

1. Entity Name _ ’g.h'.:,';.;., B
MIST GROUP LLC | . P
&.ﬂ‘-’_‘ e B 14 J-_ o
. - s " P
O] \‘I ,” &7 7 !bl'f 2 2:_1
Principal Place of Businass Mailing Address RO s e
123 VARSITY CIRCLE 123 VARSITY CIRCLE . *“—Kn'-... Fary )1 59 A 1F
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 TALLAHA aS EET LORED A
3. Prinoipal Piace of Business 3. Maiing Address H""llll "ml N " " I' “m"m Il“lu"' Imll‘m ||“ l"’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) ' 35? OgIZ- Not Applicable
2p - ~Country- - Zip N Couniry 5. Cer:mcale of Status Desired l:] $5.00 additional ‘
. ] o - . _ e - . _FeeRequired . . _
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Haglstered Agent
Name
BIBBY, STEPHEN F Street Address (P.O. Box Number is Not A b
treet ress (P.O. Box Number is Not Acceptable
123 VARSITY CIRCLE cress ( pacie)
ALTAMONTE SPRINGS FL 32174
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Aga;m signatura required when reinstating) DATE
e | f““ x .._,. o E;
i FILE NOW!!! FEE IS $50.00 S00InEs A1 T -
- I
Make Check Payable to Department of State 7 et ) QR w50, 00

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TE MG B [ Delete TIME BT [l change [ Adgition
NAME ST pr /:glggf X NAME STEpHE F 34337
seeTanoress | /2T \/9’?5177‘ Rely sTReET ADDRESS | Z2 3 VARSITY CIR.
or-st-20 [ lrAmedre JPRACS Z 327/‘7[ orv-s-20 | ALAA madrE &mJ\-J' /n 3274
TITLE Mg~ BT ] Delete TIMLE MEMBGR [Jchange  [EKadition
NAME micHacl (N, VAl EuRe H 1 e mircHAEL N . VA4 DEIBNRG H
smeeTaooiess | 8 7 2a U, KAy Flare 24 stRecT anmness | S 72 Od . &Arlf J't"PL‘ ZA.
avstze | Gledose Az . &"5 Foz av-srze | FleAvpl: Az §3F sy
Tie T |[MOSBA Oloeele ™ * | e |meneer. T T T T OiChange  ~[ddition |"
NAME Pavl 5. B1BEBY Au NAME Pavl §. BiBgy
steeT aponess | £ &/ &5 Sevoan c. swecTAODRESs | A2 25, SEViIeR Ave.
CITY-ST-2IP }ﬂ,{ efporr T 37 be CITY-ST-2 M,.) GSParT 7A. Z76bbLo
TITLE O petete _ TILE . [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDAESS -
CITY-§T-ZIP ; CITY-ST-2IP
TITLE - [ Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S3-21P . l CITY-ST-2P
me * J Delete 1MLE [l change [ Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2 )

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have the same lagal effect as if made under path; that 1 am a managmg member or manager of the
limited liability company or fhe gceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR ERCINIGE BECSTEBYe ~ B BEY / Ao %7-77/-33’?

SIGNATURE ANDTYPEU PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

" CR2E083 (11/00)




