FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am *

DOCUMENT # 101000010722 Secre,tary of State

1. Entity Name

MCG"_L ESCROW & T|'|'|_E, L.L.C. . 02-05-2002 90071 030 ****50.00
Principal Place of Businass Mailing Address
35008 EMERALD COAST PKWY.. STE. 301 A 36008 EMERALD COAST PKWY.. STE. 3014
DESTIN FL 32541 DESTIN FL 32541

2. Principal Place of Business

Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

i
20(-A

City & Sgate City & State 1 Nui ber Applied For
_M‘t N, 5-5 L/ 3 2 @ Not Applicable

Fee Required

Zi ountry LS Zi Count iti
y‘ﬁsq ‘ d}umr P ountty 5. Certificate of Status Desired O $5.00 Additional

6.-Name and Address of Current Registered Agent~ ~ - ) - 7. Name and Address of New Registarad Agent
Name
MCGILL, ROBERT E HI :
36008 EMERALD COAST PKWY., STE. 301 Street Address {P,.!O. Box Number is Not Acceptable)
DESTIN FL 32541

City ' FL Zip Code

8. The above named entity submy

régistered office or registered agent, or both, in the State of Florida.

SIGNATURE _ 7
Sigratura,jfGed or pr‘lpv(nama of refrered-dgent and title if applicable. y {NOTE: Registared Agent signature raguired whan reinstating) DATE
Z
FILE NOW!l! FEE IS $50.00
Make Check Payable to Department of State
N Due By May 1, 2002
9. ‘ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE -WES O Delete me Ol changs [ Addition
NAME bcr'(— E M & H ".[IT.' NAME
STREET ADDRESS S‘\" ‘RW ke BOI smeer oosess
CITY-5T-2P mﬁl\'l CITY-S7-2P
TITLE Y4 747 -T N O Delete e 0] Change [ Adcition
NAME ! d J NAME
STREET ADDRESS et P&Ny - Se 2O\ | strec aooess
CITY-ST-2IP CITY-5T-2IP
mEe ) ' l'belele ~ me T | o = ™" ° TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-5T-21P cITY-ST-2IP
TILE O pelete TILE {1 change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
11. | hareby certify that the information supplied with STiliglg does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is frue and accural legal effect as if made under oath; that ) am a managing member or manager of the
fimited liability company or the receiver i 9 s@

SIGNATURE : LT 2L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEA. MANAGES’OR AUTHORIZED REPRESENTATIVE U baa Davimg Prona’ s =" LS ey

CR2E083 (9/01)



