2000 UNIFORM BUSINESS REPORT (UBR) ' AP};RHGDVEU

DOCUMENT # |L98000000783 , FILED
1. Entity Name
THE MCGUFFIN GROUP, L.C. OOHAY 31 PH 2: 30
SECRETARY 0OF STATE

Principal Place of Busingss Mailing Address th LLAHAS SEE. FLORIDA
3298 SUMMIT BLVD. 3298 SUMMIT BLVD.
SUITE 28 SUITE 28
PENSACOLA FL 32503 PENSACOLA FL 32503-4350
I - EITR A

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59'3526258 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O §e5e-ggq‘.;?:ditional
= ——— =, Nameand Address of Current Registered Agent — S |7~ Namie and-Address of New Registered-Agent === = ~
Name

HUSTON’ GARY W Street Address (P.O. Box Number is Not Acceptable)

3 WEST GARDEN STREET, 600 BLOUNT BLDG.

PENSACOLA FL 32501 ‘

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.
SIGNATURE -
Signatura, typed or printed namé of registerad agent and title f applicabia, {NOTE: Registerad Agenl signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. - MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
TLE MEM - ) [ pelete TITLE O change [ Addition
HAME MCGUFFIN, THOMAS RANDAL NANE
sTreeT anosess [ 3298 SUMMIT BLVD. STREET ADDREZR
wivseme | PENSACOLA FL 32503 R
me MEM {1 peters TiTLE [ changs [ Addition
NAME MCGUFFIN, CYNTHIA R HAME . e J—— —
sraeET avoiest | 4549 BAYBROOK DRIVE STREET AUDRESY S M | B P b 8 I = = et
orv-s-up | PENSACOLA FL 32514 g T i I 'D_b-"f C'-"'DD“|_J11-,',5'33"U1 1 _
TTLE T} Detetn me R i
NAME ., NAME
STREET ADDRESE STREET ADDRESS
CITY-ST-2IP CITY- $T-TIP
e [T Desete T Cl changs [ Addftion
NAME NAME
STREET ADDRESE STREEY ADDRESE
CITY-3T- 7P ) CITY-3T-2IP
me (] petete RT [Clchangs [ Acdition
NAME NAME
ATREET ADDN - B BTREET ADDRERS
CITY-ST- 2P CITY-3T-2IP
e [ petets TITLE [l changa [ Addition
RAME NARE
STREET ADDRESS STREET ADDRESE
TTY-3T-2P CITY-3%-11F

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. f further certify that the informaticn
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
limited liability company or the receiver ee empowered t@ execute this report as required by Chapter 608, Florida Statutes.

AN T UIRED xS0 504335723

SIGNATURE: X

SIGNATUHE AND TYPED OR PRINTED NAME O) G MANAGING MEMBER OR MANAGER Date Daytima Phone #

— 1

(A

0



