2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1. 98000001520

1. Entity Name

MPG PUBLIX OF CITRUS PARK, L.C. F H__E D
Principal Place of Business : ‘ ' Mailing Address UO HAR23 PH 2' l 5
26050 U.S. HIGHWAY 19 NORTH. SUITE 866 D 26050 U.S. HIGHWAY 19 NORTH, SUITE 206 SECRETARY GF STALE
CLEARWATER FL 33761 ’ CLEARWATER FL 33761-2627 T"ALL AH ASSEE . FLOR&D A
R — IV AT
Suite, A‘S etc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—3528282 Not Applicable
ap . : _f_‘}'jtry . ka_ - o Country_ e — - . _|_5. Certificate of Status Desired 1 fgi'ggqt}‘;de(gﬁﬂal —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STAACK, JAMES AESQ Louanne S. love ,D.A

STAACK & SIMMS, PA Street Address (RO&)X Numbjr is Mot Acciptﬂe)‘ S'i'e . .ZDS

121 NORTH OSCEOLA AVENUE, SUITE 200

CLEARWATER FL 33755 Cily Ci wOSer FL ﬁ Code

8. The above named gfifity submits this statement for the pgpose offghanging its registered office or registered agent, or both, in the State of Fiorida.

3//6/00

T CATE

SIGNATURE

. typesd o printedd name of registared agent and title if app (NOTE: Régisterad Agant signature requirad when reinstating)

FiLE NOWI! FEE IS $50.00
Make Check Payable to Department of State

9. ’ MANAGING MEMBERS/MEMBERS - 10. 7 ADDITIONS/CHANGES
TITLE MGRM ] C [ pelete ATLE : [ change [ Additon
NAME MONROE, CHARLES H Il NAME
swreet anoress | 28050 U.S. HIGHWAY 19 NORTH, SUITE 208 STREET ADURESS . - — —
cre-sr-oe | CLEARWATER FL 33761 oTY- 8121 FgRin l:l_l:l S198z2eY ——=
—A47AE 30D RS

el [ oeera il ¥Rkan ) 00 TR %S[Jf?'l.'?ﬁ""’“
STREET ADDRESE STREET ADDRESS
CHY-ST-TP _CImY-91-1IP .
me ‘ - T T O pete—— T TME T ~ 'r]-k—/ )changa__ [ ] Addition | __
NAME NAME f
STREET ADDRESS STREEY ADDRESS
CITY- 31-71P CITY-$T1-2IP
TITLE [ petata TITLE (Jchangse [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T- 2P GTY-ST-11P
TITLE [ petets TITLE Jenange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS

|, eir-sv-zp ) . ) CITY- $T-7IP
TILE [ petets TITLE - Ochange [ Addiicn
HAME HAVE

; STHEET AUDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST2P.. . )

11. | hereby certify that the information supplied with this filing does ﬁatqualify'for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and te 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 rg orfr trustee empgwered 10 execute this report as required by Chapter 608, Florida Statutes.

' ASHED ofoo 119~ 669 -T4[)

SIGNATURE:

&
ATURE ANDTYP .,.'- d etresf XNAGING MEMBER OR MANAGER Date Daytime Phona #
y i

77

\l)

CR2E083 (9/99)



