2003 LIMITED LIABILITY COMPANY

FILED
Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 01000012762 %

1. Entity Name :

MUGG, WAGNER, & FERGUSON, LLC

Secretary of State

01-13-2003 90569 005 ****50.00

Principal Place of Business

129 SQUTH KENTUCKY AVE.
SUITE 801
LAKELAND FL 33801

Mailing Address
129 SOUTH KENTUCKY AVE.

SUITE 801
LAKELAND FL 33801

20003345

2. Principal Place of Business

[0 6 East Pavg St

3. Mailing Addrass

1oL eagT Qm&- SIREE

SR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

WECK HERE IF MAKING CHANGES

0036334 N

City & State — City & State 4. FEI Number 65-0167 148 Applied For
s ano Lareacnd \ . Not Applicable
Zip Country Eip Country i , $5.00 Additionas
333 0\ us ’pf y 330‘ U K ‘ﬁ' 5. Certificate of Status Desired | Fes Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T T T - . Naj B
MUGG, GREGORY Ty 66, GrReGorY
129 SOUTH KENTUCKY AVE. Street Address (P,0. Box Number is Mot Acce table)
\Ole  EAST T STQEeET
LAKELAND FL 33801 b EasT N
City — Zj (&)
A Lawziann FL | %5 o0
8. The above named erfty submifgthis ment for the purpose of changing its registered office or registered agent, or bath, in the State of Fiprida. | am familiar with, and accept
the obligations of regi{tered ageq:.
SIGNATURE ‘ [Qf 92
Signature, typed of piinted na&e of reghgtered a*m and titie if applicaple. (NOTE: Registered Agent signalure requirac when reinstating) N DATq
LY LJ
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
e MGR B eicte TimE MG, o CeWige [ Addition
e MUGG, GREGORY MAME v 5‘;‘_,;1 CREGeeY sSeeet
STREET ADORESS | 129 SOUTH KENTUCKY AVE. sesTanoness | VO b B @S wE
CITY-ST-2P LAKELAND FL 33801 CITY-3T-21P [ VIV N =t KK o\
TITLE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE == ™ === —eTa s - ) pelete~==- Tmi£ - - - - [ Change = [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2/P
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THTLE [ petate MLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-31-Zip CITY-§T-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2p ]\ CITY-5T 2P
11. ! hereby certify that the information supplied with this fili q coe: it qualify for the exemption stated in Seclion 119.07(3)(i), Fiorida Statutes. | further cerlity that the information
indicated on this report s true and accurate and that m ignatfirelshall 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 tru

SIGNAINJ!

SIGNATURE:

red ity e

16

2 emp

i\

S A e G

T

g e

ute this report as required by Chapter 608, Florida Statutes.

863

\ /(u s (82-8280

BIGNATURE AND TYPED QR PRINTED NAI?E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Datsi Davtimae Phena #

CR2E083 (10/02)



