)

Voo FILED

2002 UNIFORM BbSINESS REPORT. (UBR) Feb 28, 2002 8:00 am
DOCUMENT # L01000003204 - Secretary of State
1. Entity Name 02-28-2002 90041 036 ****50.00

123 GROUP, L.L.C.
Principal Place of Business Malling Address
125 E. INDIANA AVE., STE. A2 125 E. INDIANA AVE. STE, A2
DELAND FL 32724 DELAND FL 3272¢
T SR MR AR E MU AT

Suite, Apt. &, etc. Syite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & St.ato .City & State 4. FE Numbec, Applied For

. ’ 7 éa) ~-ATOAASRRA Nat Applicanle
Zp Country zp Country §. Certificate of Status Desired ] E‘g‘ggql':dr:;“m
_6. Name and Address of Current Registared Agsnt St i 7. Name and Addrass of New Registersd Agent
Name
R et Rakas (5 B o N o)
DELAND FL 32724
¥ City FL | ZrCoce

8. The abave named entity submils this statement for tho purpose of changing its registered office or reglstered agent, or both, in tha States of Florida,

1 SIGNATURE .
figrature, typad o prinead nerme of regikiansd mgent 8nd ity if applicabls. [NCTE: Ragistared Agant sigratunt taduirsd Whan reinsiating) DATE
FILE NOW!I! FEE IS $50.00
Make Chack Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
e MGR _ Oove e O change [ Asdttion
e MCMAHAN, RICHARD A e
sTReETADOAESS | 125 E, INDIANA AVE., STE. A-2 STREET ADORESS
£irr-§1-22 DELAND R 32724 CiTY-5T-2p
e MGR O pelets TIE [ Change [ Addition
NAME KELLOGG, W. ROBERT NAME
smeTaooress | PO BOX 223 - . STREET ADAESS
CIFY-57-2P DELAND FL 327210223 ciry-$1-Ip
TE ; T O " O belete TE O changs [ Acdition
HAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY.§1-27 CITY-5T-2P
e . O pelete § me Ochenge [ Additicn
Mg b S e e e e T W T —_ = - e . .
STREET ADDRESS STREET ADDRESS
o . A cmr-sr-ze
LE [ Detete TINE DCichange [ Addlition
RAME NAME .
STREET ADDRESS STREET ADDRESS
omY-57-7P CTY-$T-2P
TME 3 pelets TIE [ change [ Addilion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-21P '} cy-st-2e

11. | hareby certify that the information suppliad with this filing does not qualify for the axemption stated in Saction 119.07(3)(i), Florica Statutes. | further cerfify that the information
indicated on this repant is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing membser or manager of the
limited liability company or the receiver or trustee empowered (0 execute this report as required by Chapter 608, fiorida Stalutes.

RIRE DEQINIRED 'ltialoa\ 2861263191

Of AUT ESENMTATIVE Daytirne Phara ¥ J

SIGNATURE:
SIINATURR

CR2E083 (8/01)



