2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000007368

1. Entity Name

MCALPIN GROUP, LLC

Principal Place of Business

205 EAST INTEDENCIA STREET
PENSACOLA FL 3250

Mailing Address

205 EAST INTEDENCIA STREET
PENSACOLA FL 32501

2. F‘rlnclpal Place of Busmess

25 W. Cedar St

3 Mailing Address

PO Box Wi

Suite, Apt. #, etc.

17} 6\%

Suite, Apt. #, etc.

T

%CHECK HERE IF MAKING CHANGES

FILED

Mar 27, 2003 8:00 am
Secretary of State

03-27-2003 90010 012 ****50.00

il

UL

,v & State m F('

City & Stateﬂ lq ! R'

4, FEI Number

59-3673534

Applied For

Not Applicable

“Bosor- | | 3asar

Country

ber el o=l

an =

5.__ Certificate of Status Desired

e

0O $5.00 Additional
- Fee Required

6. Name and Address of Current Reglstered Agent

Name and Address of New Registered Agent

MCALPIN, RICHARD R
205 EAST INTEDENCIA STREET
PENSACOLA FL 32501

Nam@\«d’\af d R. Ms Alpin

Stree%&sW? B&J&)&? No;

eptab 8
1 u\

Y 313

“Pe nsacola

FL

*» 250!

8. The above named ennty submits this statement for the purpose of changing its registered offlce or regisiered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of re e <
SIGNATURE ‘V\ O ‘}“ v. Q...\ [V
Signature, typed rintad namaNof r ered agent and litle i applickb

'-L\ﬂ-‘f [oa

(NOTE: Registeraed Agent signature requirad when ramstahng)

CaATH

FILE NOW!l! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003 i
i

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM T Delete L Changs ] Addion
HAME MCALPIN, RICHARD R NAME :
stheer ADoness | 205 £ INTEDENCIA STREET smeeraoneess | 26 W Cedar St Swde 313
orv-s1-2¢ | PENSACOLA FL 32501 avsize | Pensacta, e 3250¢
TITLE O pelete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P CITY-ST-2IP
TME ~ O pelete TIMLE [J Change [ Addition
NAME S 1 S ) o 7
STREET ADDRESS ‘STREET ADDRESS T T T TR R e we e
CITY-5T-2IP CITY-S7-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME ) ’ NAME
STREETADDRESS |-, ¢ -y 7 5 STREET ADDRESS
CITY-$T-2IP . SO oo CITY-ST-2P
TLE , ) O Delsts TITLE [ Change ] Addition
NAME - - .- NAME
STREETADDRESS:| . .. = .| - - i STREET ADDRESS = R
oirv-st-ze | S N o T e geomvstoe [0 )
e B VR ™1 Detete TIHLE [ Change [ Addition
NAME NAME
STREET ABDRESS STAEET ADDRESS e s
CITY-ST-7P CITY-5T-21P I )

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 fegal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

5 L

-L\:.dos (359 ¥32-ieng

JIORIZED REPRESENTATIVE

Day e Phone #

CRZ2E083 (10/02)



