FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 25. 2002 8:00 am
DOCUMENT # 98000001520 ecretary of State

1. Entity Name

MPG PUBLIX OF CITRUS PARK, L.C 04-25-2002 90008 035 ****50.00
, L.C.
Principal Place of Business Mailing Address
2627 MCCORMICK DRIVE, SUITE 102 2627 MCCORMICK DRIVE. SUITE 102
CLEARWATER FL 33759 CLEARWATER FL 33759
e S IOV OA RO AR

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

City & State City & State 4. FEi Number 59'3528232 Applied For
Not Applicable

- - " —
Zp Country 2 Couniry 5. Centfficale of Status Desied ~ [] 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Tt e T e e T o T - | ~Nama T N
mm%m SiraAddr 58 (P_CSBOX Number %ot Acceptable)
' OO TORELT STREET
CLEARWATER FL 33755
Suate. ONE

City FL Zip Code
8. The above named entity subrp# rithe purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE James A. Staack O / {1 / 02—

Signature, typed or printed fame of registerad fgent Pnd title if apphicable. (NOTE: Registered Agent signature required when reinatating) DATE
FILE NCW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

3. MANAGING MEMBERS/ MANAGERS 10. — ADDITIONS/ GHANGES
TITLE MGRM 1 Detete MLE Jchange [ Addition
NAME MONRGE, CHARLES H il NAME
STREET ADDRESS 1 2627 MCCORMICK DRIVE, SUITE 102 STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33759 CITY-§T1-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2%P
TLE -~ oo - e == o . Cpelete- -—- J§ TTLE . . - ‘ {JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TME [ Delete TILE (O Change  [7] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
cimy-st-ap CITY-ST-20P
TILE o O Delete TITLE [ change  [] Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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 infarmation
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 or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \CAW BRI RE\RNERED Lllon  23246b3-T4In

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #

0036831

CR2E083 (9/01)



