2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000003073 ' e

¥ 10NN

1. Entity Narne e 2
MB GROUP OF WEST FLORIDA, L.C. P
61 &PR -9 AW T: 50
. CCRETAS TATE
Principal Place of Businass Mailing Address TEEEE [E']LF:;&\: _P F HS. 0 R 1 D ::\
L ?
4400 BAYOU BOULEVARD. UNIT #26B 4400 BAYOU BOULEVARD. UNIT #26B ' -
PENSACOLA FL 32503 PENSACOLA FL 32503
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
58-3545443 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6._Name and Address of Current Registered Agent_ . .. ____ _7. Name and Address of New Reglistered Agent N
Name
MCGUIRE, GERALD W Street Address (P.O. Box Number is Not Acceptable)
4400 BAYQU BLVD., UNIT 26-B
PENSACOLA FL 32503
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATLRE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signaturé regquired when rainstating) DATE
!
FILE NOW!!! FEE IS $50.00 ’
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES .
TME MGRM O Delete e ~ Ochange [ Addition 8
NAME MCGUIRE, GERALD NAME =
staeer aooress | 4400 BAYOU BOULEVARD, UNIT #£26B STREET ADDRESS Q
ory-st-zp | PENSACOLA FL 32503 : - CITY-ST-2IP g
od
TmE MGRM 03 Oekete me _ ¢ O Addiing | &5
NAME BISHOP, GARY S HAME pt S I___]4|:|D‘:l%§% — ¥
smeeT apoiess | 4400 BAYOU BOULEVARD, UNIT #26B STREET ADDRESS ~{14/16/01 01 Ei;_D——i;l_ 12
ov-st-z¢ | PENSACOLA FL 32503 I crvstaw  opknS0, DD sekkkD0, 00
TIME ) o " O veste TITLE . ' ’ ) [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O delete TITLE ' (] Change  [J Additian
NAME NAME
STAEEF ADDAESS STREET ADDAESS
CITY-ST-21P CATY-5T-2IP
THLE 1 peleta TITLE : {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE (] Delete TITLE [J change [ Additicn
NAME NAME )
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP CITY-§7-2IP

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d accurate and that my signature shall haye the same legal effect as if made under cath; that | am a managing member or manager of the
raceiver or trustee empowered to executedhis report as required by Chapter 608, Flarida Statutes.

1. | hereby certify that the informatj
indicated on this report is trus
limited liability comparyy or

SIGNATURE:

o224 M LA 3 3/_/01 950 - 479417

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINvG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Oaytima Phone #




