2001 UNIFORM BUSINESS REPORT (UBR) Do

1. Entity Nama ED
1 2
MCALPIN GROUP, LLC . a1 APR 25 PY 5: 51,
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHAS SEE, FLOR| DA
205 EAST INTEDENCIA STREET 205 EAST INTEDENCIA STREET
PENSACOLA FL 32501 PENSACOLA FL 32501
i’
2. Principat Place of Business ’ 3. Maiting Address ‘ [II"'M I” Iml m” "m m" Ilm "m "’u ."" WII ml[ m' ull
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Numper Applied For
- ‘ i 5_4" 3@ 73 53"/ Not Applicable
2 Country - 2l Country i 8. Certificate of Status Desired | $5.00 Additional
; X Fee Reguired
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Reglstered Agent
. Name
MCALPIN, RICHARD R Street Address (P.O. Box Number is Not Acceptable)
205 EAST INTEDENCIA STREET : ‘
PENSACOLA FL 32501
City . FL + Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘ .
Signature, typed or printed nama of ragistered agent and title it applicable. {NOTE: Registarad Agent sipnatura required when rems:aﬁ'rp) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
TILE & ManAGING rgltfflbe'- O pelete TITLE [ change  {J Addition
NAME Richard ®. Mchilpin NAME
swesTao0Ress | R0 8 E. TwTEWDINcla Staser STREET ADDRESS
ov-st2P | Pewm cols, FL 3250 | omy-51-2P SO0O041 9011 S -5
TITLE O Delete TRE ~05/03/0H1 -0 OEEene (13D Additon.
NAME NAME . wkekk0, 00 oS0, 00
STREET ADDRESS STREET AUDRESS
~LITY-5T-21P - . - - - - f e ——— - CITY-ST-2IP. — - '
THLE ) [ Detete TITLE - [ Change [ Addition
NAME NAME .
STREET ADDRESS K . STREET ADDRESS
CITY-§T-2IP o ' CITY-ST-21P
TITLE O Delete TITLE [TChange [ Addition
NAME ) NAME
STREET ADCAESS ' ) STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE ’ [T Delete TITLE . Ol Change [ Addition
NAME . NAME )
sTReET Authess _ STREET ADDRESS -
CITY-ST-20P - CIrY-5T.2P
me E O] Delete MLE - [JChange [ Addition
NAME - NAME v
STREET ADDRESS ' _ STREET ADDRESS
CITY-ST-2IP I'\_mw—sr-zﬁp

11. | hereby certify that the information supplied with this fillng does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trus 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 comparny or the receiver or trustee empaowered to execuie this report as required by Chapter 608, Florida Statutes.

= Hagley (35) 1m0

SIGNATURE:

SIGNATURE AND TYPED MANAGING MEMBER, ER, OR AUTHORIZED REPRESENTA . Dae, Daytime Phona #

B £C0NNN

GB2E083 (11/00)



