2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000000783
1. Entity Name
THE MCGUFFIN GROUP, L.C. “FILED
.0
01 JMN 3L P22
Principai Place of Business Mailing Address
329 SUMMIT BLVD. 3298 SUMMIT BLVD. SECRETARY OF STATE
SUITE 28 SUITE 28 TALLAHASSEE, FLORIDA
PENSACOLA FL 32503 - PENSACOLA FL 32503 p )
S S A
Suite, Apt. #, etc. Suite, Apt. #, efc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, ‘FEI Number Applied For
59-3526258 Nat Applicable
____Zip et Country [ Zip . e e - C:our_my . 5. Cedificate of Status Desired 4 ’fe%ggqﬁ:j:(;li‘qr}al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
HUSTON, GARY W Street Address (P.O. Box Number is Nat Acceptable)
3 WEST GARDEN STREET, 600 BLOUNT BLDG.
PENSACOLA FL 32501
City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signatuyre, typed or printad nama of registerad agent and tite if applicable. (NOTE: Registered Agant signat ired when rel ing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS/CHANGES
TITLE MEM O Detete e (3 Change [ Additien
NAME MCGUFFIN, THOMAS RANDAL NAME
STREET ADDRESS | 3208 SUMMIT BLVD. : STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32503 CITY-ST-2IP ‘
TITLE MEM O Delete TME (O change [ Acdition
NAME MCGUFFIN, CYNTHIA R HAME
STREET ADDRESS | 4549 BAYBROOK DRIVE A STREET ADDRESS )
CITY-ST-21P PENSACOLA FL 32514 .- — " CITy-5T-2IF " - . - .
TITLE O pelete TITLE [ Change [ Addttion
NAME NAME =INlch] ——
STREET ADDRESS STREET ADDRESS 1CHION325=. I%?_. ——
CITY-ST-2IP CITY-8T- 2P :Dr.!ﬁ_-" lj.Bg?U f-%"‘:l:l H1--013
TITLE . (3 Delete TILE Y G
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE O Delete TITLE ’ O change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P:~ _ CITY-§T-2IF
TITLE % {1 pelete TILE [ Change [ Acdition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-S1-2IF

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
indjcated on this report is true and accurate and that my signature ghall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the rece| owered ecute this report as required py Chapter 608, Fiorida Statutes.

SIGNATURE: 2 2 wﬂ{ A S TTaiiif PP oo 360l K0-432-5723

SIGNATURE AND TYPED OR PRINTED NAME WMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

dv  9L£000

CR2E083 (11/00)



