2001 UNIFORM BUSINESS REPORT (UBR) o

="
DOCUMENT # | 98000001520 ° FILED
MPG PUBLIX OF CITRUS PARK, L.C. U ! APR 27 PH ll 51,
Principal Place of Business Mailing Address | Tg EEE}E"I\ASRSEEO FFEE?JEA
2627 MCCORMICK DRIVE. SUITE 102 2627 MCCORMICK DRIV::, SUITE 102
CLEARWATER FL 33759 CLEARWATER FL 33759 ‘ )
S — S R A
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN TH|S.SI;‘ACE
City & State City & Stat, 4. FEI Numb Applied F
e " 593508282 Nztp ;Zp!i;:ble
zp Country Zip - Counry 5. Certificate of Status Desired ] ?i geoq L‘f:rde‘i:"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
Stanck, Ipmes A Esn.
LOUANNE S. LOVE, P.A. Streel(\&r S8 NO Box | r\'lumber is Not Acceptabla)
28050 U.S. HIGHWAY 19 NORTH, SUITE 205 OsceEDLA EAVE
CLEARWATER FL 33761 ANO TLOOR.
v CLengwATER, FL | "%5%%ss

nt for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

P 4 Sk ot f1ofo)

8. The above named entity

SIGNATURE

Signature, typed or pfinted name of registerg agent and titla if applicable. {NOT! Registared Agent signature required when reinstating) 7 DATE‘
~ NI
FILE Nt !” FEE Id $50.00
Make Check Pé I ble to De:::I Irtment of State
i
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS / CHANGES
TLE MGRM O Delete TMLE LAY B®-Change [ Addition
NAVE MONROE, CHARLES H Ii NAME moeneoe CrhrLes H-. i) .
stheer a00REss | 28050 U.S. HIGHWAY 19 NORTH, SUITE 208 szt omess |2 MNLORMICK. DRWE, SLITE
orv-s-2p | CLEARWATER FL 33761 avsee |CLEARWATER. Pt R3759
TITLE 1 Delete R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ’ CITY-ST-2IP .
e : 1 Detete me [ change [ Addition
NAME NAME - ——
STREET ADDRESS STREET ADDRESS QooD04s 130014410 ——5
-5/ 15/01 -~Ul 1 EIEI-—DCI:.»
CITY-ST-2P CITY-5T-21P N ]
e 1 Delete TLE * (3 Change
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P i CIRY-ST-2IP
TITLE O belete TITLE _ ] Change [ Addition
nme ] NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ oelete THLE {7 change ] Aadition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-5T-2IP
11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report i daccurate and that my signature shall have t\e same legal effect as if made under oath; that | am a managing member cr manager of the
lirnited liability compa ivgr,or trustes empowered to execute this rport as required by Chapter 608, Florida Statutes.

T~ bG-4) A

Cate Daytima Phone #

R7 IO N

alf

CR2E083 (11/00)



