» FILED
2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR) MS%{r%ltélz')(r)?)?} g;{g?eam

DOCUMENT # | 96000000452 05-01-2003 90084 027 ****50.00

1. Enlity Name

THE INGRAM GROUP, L.L.C.

Principal Place of Business Mailing Address
4523 NORTH MONROE ST. 4523 NORTH MONROE 3T.
TALLAHASSEE FL 32309 TALLAHASSEE FL 32306
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59-3378941 Applied For
Not Applicable

Zi i -
P Country zp Country 5, Certificate of Status Desired (] $500 Additianal
Fee Required
-6, Name and Address of Current Registered Agent- - - ~— - < ---7;7-Name and Address of New Registered Agent B
Name
MOWREY & BIGGINS, P.A.
515 N. ADAMS ST. Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE FL 3231
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title il applicable. (NOTE: Registered Agert signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDATIONS /CHANGES
TILE MGRM M Delete ME [ ¢hange [ Addition
NAME ALBY, CHARLES L NAME
STREET ADDRESS | 2052 TED HINES DRIVE STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32303 CITY-S7-2IP
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME ROGERS, JAMES NAME
STREETADDRESS | 7092 JUNIPER CREEK STREET ADCRESS
CaY-ST-21P QUINCY FL CITY-ST-2IP
TITLE i i T Rt (1 (T A mT TR T T STMChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7%
TITLE [ Delete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP

11. | hereby certify that the igformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the {nformation
indicated on this report itrue and accurate and th y signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company by the receiver or trust to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ Y WANAURE REQUIRED 7/};%? 28 ys7

SIGNATURE .?J 'rv'Psﬁ OR PAINTED NI OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHQORIZED REPRESENTATIVE Date Daytime Phone ¥
¥ N J

:

CRZE083 (10/02)



