_ FILED
2003 LIMITED LIABILITY COMPANY Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (usn)
DOGUMENT # .02000017131 Secretary of State

1. Entity Name

MLG SERVICES, LLC

Principal Place of Business Mailing Address ~UULJU( |
8131 BAYMEADOWS CIRCLE WEST. SUITE 204 313 BAYMEADOWS CIRGLE WEST. SUITE 204
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202

S S— A AR LA o

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

j_l_ 1626‘1 ?58 Not Applicable

Zip Cﬁuntry L Zp i L Country o 5. Certifcato of Status Desied [ _ fBSS ggq:rd:;nona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
STUTSMAN & THAMES, P.A.
121 W FORSYTH STREET. SUITE 600 Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
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 Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

dUired by Chapter 608, Florida Statutes.

SIGNATURE: /-2%-03  Ge-233-88 /0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH/’GBEH OR AUTHORIZED REFRESENTATIVE ' Data Daytime Phona #

limited fiability company or the receiver or fry

Signature, typed or printed name of ragistered agant and iitle if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
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 / CHANGES
TITLE Delete TITLE [] Change Addition
NAME IC L %l;oo‘\- NAME lfcflo m{ﬁ [ K 1y G ®
STREET ADDRESS CRES RIVE STREET ADDRESS I SEwic A‘
oTY-ST-2P JAC ONVI 50 avstze | Facksemvitle £ 32259
TITLE [ celete TIME 4 [Ochange [ Addition
NAME NAME
STHEET ADGRESS STREET ADDRESS
CITY-ST-2IP ) o _CITY-ST-_ZIP e e . Y
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TTLE I O oelete TIILE ) . [dcChangs [ Addition
NAME “ NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-ST-2iP
THLE [J Delete TITLE [ Change  [_] Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP i CITY-ST-2IP
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 information
indicated on this report is true and accurate and that my signatl hall have tha-sarfe legaleffect as if made under oath; that | am a managing member or manager of the

3
H

CR2E083 (10/02)



