2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narne

MR GROUP, L.L.C.

LO0000008959

Principal Place of Business

190 SOUTH SYKES CREEK PKWY. STE #4
MERRITT ISLAND FL 32952

Mailing Address

190 SOUTH SYKES CREEK PKWY. STE #4
MERRITT ISLAND FL 32952

L

FILED

01 JAN30 PM b: 07

SECRETARY OF STAlL
TALLCAHASSEE: FLORIDA

AU

Il

(A

Qe NN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEI Number Applied For
! é 92 fdaﬁ Not Applicable
| Zi Ci it
Zp Country P ountry 5. Certificate of Status Desired | $5'00 Addmonal
Fee Required
6. Narne and Address of Current Registerad Agenl 7. Name and Address of New Registered Agent -
- - e et T T e - ————— Name ~ - — ——— g b ——— - — | LT
GAICH, MICHAEL G Street Address (P.Q. Box Number is Not Acceptable)
199 SOUTH SYKES CREEK PKWY
STE #4
MERRITT iSLAND FL 32952 City FL [ 2 Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE .
Signature, typed or printad name of registerad agent and title if applicabia, (NOTE: Registered Ageni signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES .
TME MICHAEL G. GAICH ] pelete THLE O change  {J Addition g
NAME * NAME =
STREET ADDRESS l:jA NAGING MEMBER STREET ADDRESS gg
CIy-ST-21P 90 S,SYKES CREEK PKTEM: f4 GITY-S1-2P o
o
TITLE MBRRITP—TSTANDFL~32 ﬁDele{e TIM.E - = D Change D Admtmn 5
NAME NAME OO0 2R=1E1 1
STREET ADDRESS STREET ADDRESS ~U2/02/01 -0 1 t 40"—5_5135
CITY-§T-2 CITY-§T-2P FebS0, 00 #eeeS, 00
e T = T T T T T Detete | e o [ change [ Addiion. | _
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete e (71 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP CITY-ST-2IP ’ /
TIfLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADCRESS
CITY-ST-2IP° CITY-§T-2IP
TTLE . [ Detete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
* indicatad 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 frustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Sj[kmt NG

/—/9-0/

3 A /-5 -4R04

Date

Daytima Phone #




