% vy FILED

,_.
2002 UNIFORM BUSINESS REPORT (UBR) Feb 21, 2002 8:00 am
.
DOCUMENT # | 01000012762. Secretary of State
1. Entity Name 01-16-2002 90260 024 ****50.00
MUGG, WAGNER, & FERGUSON, LLC
Principal Place of Business Mailing Address
129 soum kenruont e Ske Bal  soumkenmuo e Ste Bol 130 r
LAKELAND Fl. 33801 LAKELAND FL 33801
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI N mber Applied For
lp§ Ol \;_1 \ \+ % Nol Applicabie
Zip Country Zip Country s $5 (4,1] Additicnal
5. Centificate of Status Desirad 0O Foe Required
8. Name and Address of Current Reglstered Agent 7. Nameo and Address of New Regisierod Agent
Name - e - L. 7
MUGG, GREGORY ' —
Street Address (P.O. Box Number is Not Acceptable}
129 SOUTH KENTUCKY AVE. P
LAKELAND FL 33801
City FL l Zip Code
8. The above named em»{ta\mus stal t for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida, -
SIGNATURE
Sigra mtypocﬁfpﬂnﬂim‘fugrl and bl ¥ apphicabl. (NOTE: Registerad Agent signature reguired when reinstaling) DATE
k FILE NOW!! FEE IS $50.00
Make Check Payable to Department of Siate
Due By May 1 2002
5. MANAGING MEMBERS/ MANAGERS Y. T - ADDITIONS/CHANGES ~
e MGR 3 peiete TME O Change (T Addition g
NAME MUGG, GREGORY NAME <
streetavoness | 129 SOUTH KENTUCKY AVE. STRgET ADoRess 3
CiTyY-57- 29 LAKE_AND FL 33501 CITY-ST-2P g
TME O vetete me Ochange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P - [ cnv-st.ze
TME (T TINE [ Changs [ Addition
NAME L [ name -] -
~ STREET ADDRESS - | “STRET ADDRESS T —
Ciry-ST-29 CITY-ST-2IP
e [] Delete § me O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-BP CITY-5T-2IP .
TME 3 Defete mie Ochange [ Agaition
NAME NAME
STREET ADDRESS ] STREET ADORESS
CITy-SI- 2P Ciy-S1-2IP
e " [ Delets L O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P [ A CITY-ST-21P
11. | hereby certily that the inforrmation supplied with this fili L qualify for the exermption stated in Section 119.07(3)(), Florida Statutes. | furthar certity that the information
indicated on this rapor is true and accurate ggd that ignal shall hava the same legal effect as if made under oath; that 1 am a managing mambar or manager of the
limited liability company or the raceiver or tr red xecute this report as required by Chapter 608, Florida Statuteg
W a
SIGNATURE: E IYQUIRED [ W [or
BGNATURE AND TYPED GR PARTED NKAME OF $SGNMNG ™) Il‘l/m. MANADER, GR AUTHORIZED REPRESENTATIVE LI ™ l Dayiime Phone #




