2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (U n) sgp 24,2003 8:00 am
S e

DOCUMENT # L02000022032 cretary of State
ntity Name
09-24-2003 90047 036 ****55 00
GROUP MCR,LLC. . -
Principal Pléce of Business . Mailing Address
7006 ATLANTIC BLVD. 7006 ATLANTIC BLVD.
JACKSONVILLE FL 32211-8706 JACKSONVILLE FL 32211-9706
P e — AR O MOCEH O
P.o. Box 20 P.O.ROX 2L
Suite, Apt. #, etc. Suite, Apt. #, etc. [X] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . =|Applied For - - | _
Popte \iEDZA BPEACH | FL’ rorste UMA%E.{X:}\ :‘:'{‘,, 5. ©7 9 ¥7 5} [ Not Applicable
_’.gz,lg:og-r T (Ec;mgg ) ngQQ q i Cmuntr% # ) 5. Certificate of Status Desired B ?ef;.ggqg:i:;tinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
JACOBS, STEVE STEVE JACOBS
7006 M:LANTIC BLVD. Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32211-8706 ,
“ | 12381 GREEN pepon CoRT
Y Tacgsonovwe Repcyl  FL | 8558~

8. The above named entity submits this stalement for the purpose of chang\ng its registered cffice or reglstered agent, or both, in'the State of Florida. | am familiar with, and accept
the obhgauons of registered agent. ! .

.
I
i

SIGNATUREi Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State

Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
) Steve TACo LS ,L [ Delete TITLE o StTEVE JALeD 5] Change  [] Addition §
NAME 6 /o NAME O¥. b : =
STREET ADDRESS 70 0é &T“"' ” fre STREET ADDRESS P o Box g
-5 | <TAeK S/, (/C_ ﬁ 2 111 1870 L OITY-ST-2IP Pome velima 2 acy EL 3200\ §
TIME [] Delate THTLE O TRAME Hazsmo TACHRS g  fdadtn | O
NAME NAME o
STREET ADDRESS STREET ADDRESS bogox )
CITY-5T-21P - - e e — R arvste |7 OGRS \]m QE pc: AN \24._, 32@0\1
TITLE [ pelete THLE [Jcrange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP _ CITY-5T-2IP
TITLE [ pelete TITLE . [ change {7 Addition
NAME . - ' NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : CITY-ST-ZIP
TITLE [ Delete TITLE [J change (7] Addition
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-IP CITY-ST-2P

3 g e filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
" indicated an this report is tiue and abgurate and thgt my signqture shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recdivex or sinpowergt Yo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sl -REQUIRED dlzaloz Qow)zw-#152.

SIGNATURE AND T\'PEDFFEFEED\N”E OF\MN“E MANAGINGGMEMBER, MANAGER, QRAUTHORIZED REPRESENTATIVE _ — - Date Daytime Phone #




