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2000 UNIFORM BUSINES:S REPORT (UBR)

DOCUMENT #

1. Entity Name

INGRAM GROUP, LLC

L9600000@452'

i
!
i

Principal Place of Business

239 EAST VIRGINIA ST
TALLAHASSEE FL 32001

Mailiné Address

|
239 EAST VIRGINIA 5T

TALLAHASSEE FL 323011263

l
|

i

2. Principal Place of Business

3. Ma!'lilng Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
[l

I ABIATAAD AR A AC

DG NOT WRITE IN THIS SPACE

I NNy

City & State City & State 4. FEI Number - Applied For
J 59-3378941 Not Applicable | ~
i —— — — T = = —
® Country ZIDT Country 5. Certificate of Status Desired O $5.00 Additional
' Fee Required
- 6..Name and. Address of Currant. Registered. Agent - 7:-Name and-Addreas of New Registered Agent - T
! Name
WARFEL, TIMOTHY J ; Street Address (P.Q. Box Number is Not Acceptable) b
2039 CENTRE POINT BLVD. | -
TALLAHASSEE FL 32308 ; A
! . Z
| City F L ip Code
8. The above named entity submits this statemepifoc the purptlnse of changing its registered office or regisiered agent, or both, in the State of Florida
i
- ’5-_’-‘—' ———— ;
SIGNATURE et - == "
ignature, typed or printed name of registered agent .’ fitle it appllc.abla (NOTE: Registered Agent signature required when reinstating) F /DATE
FILE NOWI!! FEE IS $50.00 -
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TIME MGRM I [ netets TImE [l change [ Addition | —
h =
NAME INGRAM, MALCOM NARE -
svueey avnesss | 5192 WOODLANE CIRCLE ; BTREET ADBRESS e
env-st-2e | TALLAHASSEE FL 32303 : ony-ar-1e — ) \Sl 00 T
mE | MEM | Oleen e U ooz 1 3 1 Sy - e |
MILES, CLINTON JR. * 03015 f::;u -wmuu.-.~—n&
stncct aomacss | 3905 OLD DAWSON ROAD : ST mnacts SRERT0 00 S¥RERT). 00
| ~erry-s1-10P ALBAMY DA 21707 - CITY-8T-7IP
nnE ! [ bekte me ] change [ hatatlon
NAME . NAME
STREET ADDRESS ' STREEY ADORESS
ChY-$7- 2P | £y 37 21P
TITLE I Ooests Tl [(Jchange [ Admition
NAME | NAME
BTREET RDORESS ) STREET ADOREES
CITY-87-2P i CITY- 37-ZIF
TITLE A TE [] thange  {] Adition
NAME : NAME
STREET IDI?!I : STREET AODRESS
onr-srf, | CiTY- $1-7P
TILE, :’ [ petete TITLE [ coange [ Addrtion
mMe NAME
STHREET ADDRESE | STREET ADDRESS
CITY-T-71P N ¢ITy-gT-7IP -
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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Nimited habllny company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
AT lm 1A /
SIGNATURE: ___/IBXPDIRE D e/lo/ o 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ¥ANAGING MEMBER OR MANAGER Pee / Daytime Phong #



