FILED

2003 LIMITED LIABiLITY COMPANY Sgp 18,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR 81! ecretary of State

DOCUMENT # 02000021289 GRS 08-29-2003 90049 008 ****50.00
1. Entity Name
3G GROUP, LLC
Principal Place of Business Mailing Address .
|33 NORTH GARDEN AVENUE. SUITE 190 2 NORTH GARDEN AVENUE. SUITE 160 55056723
CLEARWATER FL 33755 CLEARWATER FL 33755
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, ete. Suits, Apt. #, slc. ] CHECK HERE IF MAKING CHANGES
Clty & State . City & State 4. FEI Number Applied For
03-04 78 of L{ 9 Not Applicable
Zip Country Zip Country - - £5.00 Addgitional
B. Cerlificate of Status Dasired a Fos Required
~ 6. Name and"Address of Current Registared Agent . : 7. Name and Address of New Reglstered Agent
R Narna ~ AT R T o e ]
. HALL, TRACY- M.~ — - IR I ‘R'CHARD_A:F -MEEE e i B
33 NORTH GARDEN AVENUE. SUITE 180 - Street Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL. 33755
: 6734 |IST AvE S
T ST PETERSBURG  FL | B%%07
8. The above named entity submits this giqtementor the pyrposa of changing its registered office of registerad agent, o both, in the State of Florida. | am tamitiar with, and accept
- the cbligations of registered agent. ‘
* Wy — gzt o2
SIGNATURE 7
Signaturs. typad or printec name ol el agent and tiis H dJlecabie. (NOTE: Reglsarad Agei signatury mquines when reinatating) T oare ¥
\ FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. * ADDITIONS/CHANGES —
me MGRM £ Detote TTE Ol cChange [ Addition | S
HAME HALL, TRACY M N 2
STREET ADDRESS | 33 NORTH GARDEN AVENUE, SUITE 190 STREET ADORESS g
cmv-st-2¢ | CLEARWATER FL 33755 Y-Stz ﬁ
L MGRM _ 7 Detets e O Change [ Additon | &
NAME MERCURIS, KOSTA NAME
stect oo | 200 DOLPHIN POINT, SUITE 101 smeET eSS
ciry-51-p CLEARWATERBEACH FL33767 ~~ ™ - ——- - omy- ST-2F . .
e 7 Delete e , © ‘Orange [ Adition
NAME o . N W
STheetaoDRESS [ T T T TT T steEeapeess [T T - - -
CiTY-ST-2P CITY-ST-2IP
TITLE T ekt TME Ochangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2P
TME . O neiete TLE CiCharge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS el ot
CITY-ST- 20 oY-sT-2p -
WLE [ Delete TME : O Change [ Addition
AAKE . e . . L te: “er et g 2
STREET ADDRESS STREET ADDRESS L R
Y-ST-2P CITY-5T-ZiP
11. | hereby cenify_lhat ihe information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | turther cerlity that the information
;:‘d}mﬁ g:}t;h;‘fgmﬂ ] H;B and aggurate and thal my signature shall have the same legal eflect as If made under cath; that | am a managing member or manager of the
mited liabiki pany of the [acsibar g

trustee ampowered to axecute this report as requirgd b pter 608, Florida Statutes,
RoSTh MERZURLS . MAIINOPS bu R el .

SIGNATURE: _ HRTUREREQUIRED . m@[%(b's

SIGNATUAE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORSZED REPRESENTATIVE Deytime Phone #




