| FILED
2003 LIMITED LIABILITY COMPANY Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # 1.02000014351
1. Entity Name 04-21-2003 90114 007 ****50.00
LMC GROUP, LLC
Principal Place of Business Mailing Address
1704 6TH AVENUE WEST 1704 6TH AVENUE WEST
PALMETTO FL 34221 PALMETTO FL 34221
Suite, Apt. #, etc. - Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State EELNumbegr Appiiedl For
R R T - P :Z,[?—j—-?é 3——773 1 [Not Applicable
P Gountry Zip Country 5. Certificate of Status Desired O ?5‘00 Additional
ec Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERSON, JAMES E
1704 6TH AVENUE WEST Street Address (P.C. Box Number is Naot Acceptable)
PALMETTO FL 34221
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed or printed name of ragistered agent and tit'e if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! 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 MGRM O petete TITLE ' {1 change  [C] Addition
NAME AMERSON, JAMES E NAME
streeT aoRess | 1704 6TH AVENUE WEST STREET ADCRESS
CITY-ST-ZIP PALMETTO FL 3422% CITY-ST-2IP
e MGRM [ Delete TITLE ) Clchange L] Addition
NAME EDDY, DANN HAME
stheeranokess | 1704 6TH AVENUE WEST - STREET ADORESS | e o e e — =
orv-stzp | PALMETTOFL S22y -~~~ " YowsH@ |- - T v /T o oo e )
TITLE {1 Dpetete TNLE . [Jchange  [C] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e 3 Delete TLE [Jchange ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE ] Dalete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-209 CITY-ST-2IP
TITLE 3 Delete TMLE . [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | crv-stzp

11. | hereby certify that the infermation supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered to execute this report as required ty Chapter 608, Florida Statutes.

SIGNATURE: [\ © e REQUIRED Saee 03 (941) 729-853

SIGNATURE AND TYPED OR PRINTED NAME OF Wusuasn. MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phone #

A -

0063316

CR2E083 (10/02)



