2002 UNIFORM BUSINESS REPORT (UBR) ADr 1(55%55)8:00 am

N -
DOCUMENT # 00000008959 ecretary of State
1+ Entty Name ' 04-16-2002 90067 043 ****50.00
MR GROUP, L.L.C. '
Principal Place of Business Mailing Address
190 SOUTH SYKES CREEK PKWY. STE #4 180 SOUTH SYKES CREEK PKWY. STE #4 i
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952 T .
Suite, Apt. #, etc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3662389 Applied For
Not Applicabie
2 Country Zip Country 5. Cortificate of Status Desired ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
GAICH, MICHAEL G
. Street Address (P.O. Box Number is Not Acceptable)
190 SOUTH SYKES CREEK PKWY
STE #4
MERRITT JSLAND FL 32952 .
City FL Zip Code
8. The above hamad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE - —
Signature, typad or printed name of registered agent and title it applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NQW!I! FEE IS $50.00
Make Checl Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [T Delete TITLE [ Change [ Addition
HAME GAICH, MICHAEL G NAME
sTreeT axoRess | 190 S. SYKES CREEK PKWY. #4 STREET ADDRESS
orv-st-2p | MERRITT ISLAND FL 32952 oTv-ST-20
TIMLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE . . - O petate TITLE - .- P - _[OJ.Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TIFLE ] Delete TITLE [J Change  [] Addition
MAME  * NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), 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 trustee empowered to axecute this report as required by Chapter 608, Florida Statutes. 3 o'\ / —_

¢/
SIGNATURE: 2 /0 l[ DL HS3-«420

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dzytime Phone #

CR2E083 (9/01)



