FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn) Feb 07,2003 8:00 am

DOCUMENT # L98000003073 Secretary of State
1. Entity Name 02-07-2003 90013 016 ****50.00
MB GROUP OF WEST FLORIDA, L.C.
Principal Place of Business Mailing Address
4400 BAYOU BOULEVARD. UNIT #26B . 4400 BAYOU BOULEVARD. UNIT- #26B - - AR
PENSACOLA FL 32503 PENSACOLA Fl. 32503
M v AR ER A
Suite, Ap‘ #, etc. ’ Suite, Apt #, etc. . D CHECK HERE IF MAKING CHANGES
City & State ' City & State " 4. FEI Number 59-3545443 Applied For
- . Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired M §95e ggq l;:?:&tlonal
6. Name and A;Idress of cl.:rreni Reglsterod Agent 7. Name and Address of New Registered Agent
Name
MCGUIRE, GERALD W
4400 BAYOU BLVD., UNIT 26-B ] Street Address (P.O. Box Number is Not Acceptable}
PENSACOLA FL 32503
City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ‘

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: FRegistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE4S $50.00
Make Check Payable to Florida Department of State -
Pue By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES -
T MGRM O Detete e MG; m Ol Change [ Adition
NAME MCGUIRE, GERALD NAEE uive, Dione. I 200
sTReeT ACDRESS | 4400 BAYOU BOULEVARD, UNIT #26B STREET ADDRESS %400 60"1"’ < 8l ué\ Sur &‘
CITY-S57-2IP PENSACOLA FL 32503 CITY-ST-2IP ( "\S O-G.c 51_ 3 ZSO 3
TITLE ] Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-S1-2IP
TITLE - - s o= Fpgltec— fme - |7 T2 o T T Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-87-2IP CITY-ST- 217
THLE [ Delete TITLE [l change 17 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1#P CITY-5T-2IP
TITLE [ Delete TITLE : [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TTLE [ celete TITLE Ochange [ Aadition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certlfy that the information
indicated on this report is true ang/&ccurate and that my signature shall have the e legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the r igsrepdrt as required by Chapter 608, Florida Statutes,
SIGNATURE: - 2-4-03  gso-dr5-diss
SIGNATURE ANU TYPED OR PRINTED NAME OF SIGNING MANAGING il-:uﬁzn, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)




