2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enfity Name

INGRAM GROUP, LLC

L96000000452

Pringipal Ptace of Business
239 EAST VIRGINIA ST
TALLAHASSEE FL 32301

Mailing Address
239 EAST VIRGINIA ST
TALLAHASSEE FL 32301

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILE

01 FEB 12 it Lb
SECRETARY :
TALLAHASSEE SO

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59.337894 1 Nat Applicabie
“ip Country Zip Country 5. Certificate of Status Oesired O $5'00 ﬁfdditional
\ ~ Fee Required
” 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WARFEL, TIMOTHY J Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
2039 CENTRE POINT BLVD.
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or fegistered agent, or both, in the State of Florida..
/.
SIGNATURE"
Signature, typsd or priniec name of regisiered agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) R T e T mm'T m e R, BqE A 1 e o
T a0 0101 110014
—_— o —— P
. 1] LS AN e . _
FILE NOW!!! FEE IS $50.00 e A R R
Make Check Payable to Depariment ot State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/ CHANGES
TITLE MGRM 0] Delete TILE ’ [ Change [ Addition
NAME INGRAM. MALCOM NAME
STREET ADDRESS 5192 WOODLA'NE CIRCLE STREET ADDRESS
CITYTST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP
TITLE MEM [ Delete TILE 1 change [ Addition
NAME MILES, CLINTON JR. NAME
STREET ADDRESS 3905 OI-D DAWSON ROAD STREET ADDRESS
Jomsize | ALBANYGASMIOT, . cy-sr-2e
THTLE [ Delete B Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-$T-2IP
TMLE O Delete TITLE Cdchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
|'ycimy-s1-2IP CITY-ST-2P
TMLE [ Delste ¥ Tme [ Change [ Addition
I NAME . NAME
™ STREET ADDRES! STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE [ Dalete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P Cy-5T-2IP '

11. | hereby certify that the information sugpl

ied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

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

222-773]

2-9-0]

SIGNATURE AND TYPED OR PRINTED NAME OF ™ AGER, OR AUTHORIZED REPRESENTATIVE] Date

Daytima Phone #

l

@
¢

CR2E083 (11/00)

[
_—— - e



