e

2003 LIMITED LIABILITY GOMPANY

UNIFORM BUSINESS REPORT (uam
DOCUMENT # LO2000013364 A

FILED

Jun 19, 2003 8:00 am

Secretary of State

04-22-2003 90182 048 ****50.00

1. Entity Name

THE MCGRIFF GROUP, L1.C.

JyUudi iy

Principa! Place of Business Malling Address

148 COACH LAMP WAY 148 COACH LAMP WAY

PONTE VEORA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 . g .

2, Principal Place of Business 3 Mamng Addre: -—
(35 frofesondd Dave. e ohessiond Brve a— ———
sgaf‘;\;i‘n oe, . _ S Sge“:f! *:Bm —c(—' T e s ﬁem RERE IF MAKING CHANGES
¢W&State d q 6“ [ 'FL" _ @Wﬁssme?’{/ 4. OFEgslumgr'( ¢SO f-{S’ :;pm::;m

Country Zi Couniry 5.00 1
? }06' o - ?3)_03’ . UﬁA' §. Certificate of Status Desired [ ?ee gaquﬁma

~ 6. Nama and Address of Current Registered Agent - 7. Nams and ‘Address of New Registersd Agent -

MCGRIFF, WILLIAM A V MLl Widiow A 1V

Street Addrass (P.C. Box Num‘ber is Not Acceptabie)

148 COACH LAMP WAY

PONTE VEDRA BEACH FL 32082 (35 ?ro€¢ssfﬂ~°- Qrve St 1'/

Y forde Uedro deacl. FL |85

rpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

<frefo3

8. Tho above namad aentity submits thig stat
the cbligations of registered as

BIGNATURE
(NOTE: Ragisteid ADONT sigr Uk requits whan Mensaing)

ammwm«mm‘

FILE NOWIN FEE IS $50.00

= - “| MiEks"CHeEK Payable to-Florida: Depariment of:States|. .o
Dus By May 1, 2003

9. MANAGING MEMBERS/ MANAGERS | 10. ADDITIONS/ CHANGES
e Prest danX A lF Deleto me ' D) Chamge [} Addiion
NANE o{,n f—*(- Wil & t NAME
STREEY ADDRESS s ﬂro{'—cs ctmal Oclve St '{ STREET ADDRESS
TIY-§1-2° V 6 24 L. T X8 L CAY-51-2P
TLE O oelete TIE D Change  [T] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ) Y- ST-2IP
nmE" —_—— - - ] Deiete ~ R-TTE e — et e - Clchange [ addition
NAME NAME :
STREEY ADDRESS STREET ADDRESS
CAY-S1-2P CTY-5T-2P ,‘
e O ookt TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2P e~ RLOMGSERR |
“TIE O petere Tne T S =T G ndtion
NAME NAME
STREET ADORESS STREET ADDAESS
CiTY-ST-2P CiY-ST-2P
TmE O Detete TmE [ crangs [ Additlan
NAME FAME
STREEF ADDRESS STAEET ADURESS
[ ciny-51-2P CATY-51-29

11. | hereby certily that the information suppfied with this filing does not quality for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further cerlity that the infermation
indicated on this report Is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company of the recaiver ar irustee emPowered to oxecute this report as required by Chapier 608, Florida Statutes.
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