| FILED
2003 LIMITED LIABILITY COMPANY Jan 22. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

1. Entity Name 01-22-2003 90104 042 ****50.00
MCGILL ESCROW & TITLE JvI, LL.C.
Principal Place of Busingss ‘ Mailing Address
36008 EMERALD COAST PKWY.. STE. 301-A 35008 EMERALD COAST PKWY.. STE. 301
DESTIN FL 32541 DESTIN FL 32541 8
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59‘3761(1)1 Apglied For
Ngt Applicable
i 1 Zi Counts iti
Zip Country ip ountry 5. Certificate of Status Desired O 35.00 Additional
Fee Required
_..6.. Name and Address of Current Registered Agent. - - - Tl —=-7..Name and Address of New Reglstered'Agent ~ —— -~
Name
MCGILL, ROBERT £ il
36008 EMERALD COAST PKWY., STE. 301 Street Address (P.0. Box Number is Not Acceptabie)
. .
DESTIN FL 32541
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Sighature, typed or printed name of registerad agent and title if applicabla. {NOTE: Ragistarad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE P [ oelete TILE [Jchange [ Addition
HAME MCGILL, ROBERTE i NAME
STREET ADDRESS | 36008 EMERALO COAST PKWY, STE 301-A STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-S1-2IP
TILE VP [ pelate TILE [ change  [7] Addition
NAME DEVILLE, SHARON K NAME
STREET ADDRESS | 36008 EMERALD COAST PKWY, STE 301-A STREET ADDRESS
CITY-5T-2I1P DES“N FL 32541 CITY-ST-2IP
TinE I L 1 Deiete | ome . o e [ change [ Acdition |
NAME NAME T T T - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIFY-ST-ZiP
TITLE . O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-81-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-5T-ZIP
TIME (7 Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infdrmation
indicated on this report is true and geeurate 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 iiability company or tha rec&iver or trustee empowered to-egecute this report as required by Chapter 608, Florida Statutes.
TS ISTENE LY T /205 Re-857-/3%
SIGNATURE: 4 PASLAY/ /1 0.5 i ol ) o4
SIGNAT AND TYPED OR PRINTED NAME i SIGNINQMANAGING M MIEﬂ MANAGER, OR AUTHQRIZED R‘E’RES&IA’A‘!‘WE , Dars Daytima Phong #

!

CR2E083 (10/02)



