2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L98000001521— —
1. Entity Name F”. ED
MPG PUBLIX OF ENGLEWOOD, L.C. ;
OLAPR27 PM 1: 54
Principal Place of Business Mailing Address JECRE Tﬂ
2627 MCCORMICK DRIVE. SUITE 102 2627 MCCORMICK DRIV, SUITE 102 TA LLAHAS%E EGFF EE?JD A
CLEARWATER FL 33759 CLEARWATER FL 33759
I I AR IAA AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59-3528281 Not Applicable
Zp Country Zp ' Country 5. Certificate of Status Desired d gg'gg‘ l‘i\i?:‘;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Heglslered Ager;t
Name

LOUANNE S. LOVE, PA.
28050 U.S. HIGHWAY 19 N., SUITE 205

Streck, James A. E56.

Box Number is Not Acceptable)

et Ald & S(I\? ORTH OscemiARVEA VL

City - ZipCode . __,
CLERRLIATER. FL | **2%%<s
8. The above named entity jmits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida.
SIGNATURE M@ ﬂl \ﬁ}”b'f h SWL @c.//o /0 /
Signature, typed oprinted name of robrster? agent and titie if applicable. (NOT - Registered Agent signature required when reinstating) " DATE
I 0 }1
FILE N W"' FEE [S $50.00
Make Check P Tﬂble to De;ﬁrtment of State
i 15 i
8. MANAGING MEMBERS /MEMBERS ) 10. ADDITIONS /CHANGES 7
TITLE MGRM O] Delete TITLE A ®Change  [J Adcition
NAME MONROE, CHARLES H il ‘ NAME Moo= C HArLes He M
sTreeT anoress | 28050 U.S. HIGHWAY 19 N., SUITE 205 STREET ADDRESS | 2o T N O—Colamlc,K DrRrvE [ SuiTeE IGR
crv-st-zp | CLEARWATER FL 33761 av-stze | O epRWATER. EL- 33’75 Cl
TITLE [ pelete- TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
s - TOOOD4S 18037 ——5
STREET ADDRESS STREET ADDRESS N521801--01 103--004
CITY-ST-21P CITY-ST-71P* mu"ﬂ 00 st (10
TITLE ] Delete TIME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-87-21P CITY-ST-ZIP
TITLE [ Delets TITLE [J change [ Acdition
NAME » NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby centify that the information
indicated on this report is true pAdA
tirnited liability cormpany or thd reg

Ay,
SIGNATURE: '4] /
SIGNATUREFAND TYRHD O PRIR

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
¥ver or trustee empowered to exacute this apert as required by Chapter 608, Fiorida Statutes.

72 7plo9- 741 3,

Date Daytime Phone #

1 /R100

CR2E083 (11/00}



