|
2002 UNIFORM BUSINESS REPORT (UBR) ADr 25“;6%? $:00 am §

DOCUMENT # | 98000001521 / ecretary of State

1. Entity Name
_ _ ok e ok ok

MPG PUBLIX OF ENGLEWOOD, L.C. 04-25-2002 50001 041 #*##30.00
Principal Place of Business Mailing Address
2627 MCCORMICK DRIVE. SUITE 102 2627 MCCORMICK DRIVE. SUITE t02
CLEARWATER FL 33759 CLEARWATER FL 33759

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For

59.3528281 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $5.00 Addlitional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STAACK’ JAMES A ESQ Stragt Address {P.O. Box Nymber is Not Accglgjab!e)

CLEARWATER FL 33755
SuwTe DNE
City ’ FL Zip Code
8. The above named entity rﬂ for the purpose of changing its reégistered office or registered agent, or bath, in the State of Florida.
James A. Staack / / 2
SIGNATURE 0{ 1 o
Signature, typed or gfintad namea of mgis%md adent and title if applicabla. {MOTE. Ragistered Agent signature reguired when reinstating} f DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES .
THLE MGRM O Dekete TITLE OJ Change [ Addition | S
NAME MONROE, CHARLES H lll HAME £
STRECT ADDRESS | 2627 MCCORMICK DRIVE, SUITE 102 STREET ADDRESS g
CITY-ST-2IP CLEARWATER FL 33759 CITY-ST-ZIP H
TITLE [ Delete THLE O Change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE - oo = o Orpetets e - : : T [ change ~~'[J Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-21P CITY-ST-2IP

TITLE [ perete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS - STAEET ADDRESS

CITY-ST-2IP . . K CITY-ST-2IP

TITLE O pelete TITLE [JChange  [] Addition
NAME . NAME

STREET ADDRESS |, STREET ADDRESS

ov-st-2p |7 CITY-ST-2IP

TITLE ‘g, O pelets TITLE [ Change [ Addition
NAME “A NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

H. | hereby certify that the infermation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report is true and accurate angd that my signature shall bave the same legal effect as if made under oath: thai | am a managing memker or manager of the
limited liability company or the receiver or trustae empowered to execute this report as reguired by Chapter 608, Florida Statutes.

sianaure; AP TSRG NCHRIRED qinles 23 a M

BIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daviime Phorne #




