2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000004565
1. Entity Name X
MPG ASSOCIATES, LLC | FILED
OIFEB 12 AM 9:59
Principal Place of Business Mailing Address
3521 BONITA BAY BLVD. 3521 BOMITA BAY BLVD. SECRETARY OF STATE
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 TALUAHASSEE, FLORIOS,
I N IR RO
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FEI Number Appiied For
’ ' 59-3590180 Not Applicable
?ip Country Zlp Country 5, Cartificate of Slatus Desired a ?g'ggq;;:’:gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
, o Name
MPG ASSOCIATES . Street Address {P.O. Box NumSe} is Not A‘cceplable) - B =
WILLIAM G. PRICE, JR. .
3521 BONITA BAY BLVD. . : ‘
BONITA SPRINGS FL 34134 ' City ‘ FL | ZpCode
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. . (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $50.00 =L Sﬂ'—f,:a:%ﬁ:ﬂﬁ]'gﬂi . =
_ SO Lt
Make Check Payable to Department of State SRRSO 00 FEERsD. 00
9. MANAGING MEMBERS /MEMBERS 10. ‘ADDITIONS f CHANGES
TITLE MGRM O Detete TITLE [0 change  [J Addition
NAME MCGARVEY, JOHN S NAME
stReer ADDRESS | 3521 BONITA BAY BLVD STREET ADDRESS
CITY-57-21P BONITA SPRINGS FL 34134 : CITY-ST-2IP .
TITLE MGRM O Detete L TITLE ' [ changs [ Addition
NAME GERNER, DANIEL F NAME ' ‘
STREET A00RESS | 3521 BONITA BAY BLVD , STREET ADDRESS
omv-s1-2P | BONITA SPRINGS FL 34134 ' ciy-s-2
TITLE MGRM 3 Delete TTLE T [ Change [T Addition
“nwEs = | PRICEWILLLAMGIR - - - "~ =7 -RwmE-~ - om0 o . S - .-
STREET ADDRESS | 3521 BONITA BAY BLVD . STREET ADDRESS
orv-stzp | BONITA SPRINGS FL 34134 | AR
TITLE MGRM [ pelete TLE [l cChange [ Addition
HAME MCGARVEY {RREVECABLE TRUST NAME
STREET ADDRESS | 3521 BONITA BAY BLVD. STREET ADDRESS
ory-st-ze | BONITA SPRINGS FL 34134 : CITY-ST-7P ./
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZR CITY-5T-2IP .
TIILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

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 information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: < ADAA; [ e i ED R=7-0/  PY- 592 -§340
S S ™ B 7 u'”"é“;}‘!" LA A e BEL. ™" oevine Frome

.

- 1O AN

CR2ED83 (11/00)



