-2001 UNIFORM BUSINESS REPORT (UBR) L e T

DOCUMENT # 99000006429 - FILED

1. Entity Name

MCGILL GRIFFIN LLC 01 HER -9 AN io: 3.'6

ECRETARY OF STATE

Principal Piace of Business Mailing Address T
ALLAHASSEE, FLORIDA
700 SOUTH PALAFOX STREET, SUITE 220 P.O. BOX 1030
PENSACOLA FL 32501 PENSACOLA FL 325951030
2. Principal Place of Business 3. Mailing Addrass “Imm m mll m“ "’“ "m "m "l“ "“I l"“ mﬂ “I‘I il“ ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
' 59-3602325 Not Applicable
e Country Zie Country 5. Certificate of Status Desired | ,$5'00 Additional
o . . N - - - R R i Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglistered Agent ]
Name ' .
GHIFFIN' JOHN KEVIN Street Address (P.Q. Box Number is Not Acceptable}
700 SOUTH PALAFOX STREET, SUITE 220 :
PENSACOLA FL 32501
City ' FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ _ — i
Signature, typad or printed name of registered agent and tie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS 10. © ADDITIONS/CHANGES
TITLE MGRM ' {1 Detete TITLE [JChange L] Addition
HAME MCGILL, GERALD A NAME 4I:If:}r":|.3 mal 134""‘—“:_1
staeeT aooeess | 700 SOUTH PALAFOX STREET, SUITE 220 STREET ADDRESS -03/21/01--01103--003
crv-st-7¢ | PENSACOLA FL 32501 CITY-ST-2P S eSO, 00 D, G0
TITLE MGRM {7 Detete TMLE [ Change [ Addtion
NAME GRIFFiN, JOHN K " NAME
STREET ADDRESS | 7000 SOUTH PALAFOX STREET, SUITE 220 STREET ADDRESS
orv-s-2» | PENSACOLA FL 32501 e Jomsee
e 7 Detete TMLE \ [] Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME T Celete TRE : [J Change [ Addition
NAME . NAME
STREET ADDRESE™ "‘ STREET ADDRESS
CITY-ST-21P X CImy-ST-21P _
TIME %4 . [ Delete . § e [ Change (] Addition
NAME 3\' I . .
STREET ADDRESS . ff STREET ADDRESS
CIy-ST-21p ! i JCITY-ST-ZIP
e 1 Delete & *ome [ change [ Addition
NAME i NAME
STREET ADDRESS ' ~ STREET ADDRESS
CITY-T-2IP 7 CITY-SF-2IP
11. 1 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 have the same legal effect as if made under oath; that | am a managing member or manager of the
tirmited liability company or the reggiver or trustee empowered 1o exe (ite this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: - L 25 xo»/
SIGNATURE AND TYPED iﬂ BRINTED NAME OF SIGNING MANAGING u?’ 5;( /Amen OR AUTHORIZED REPRESENTATIVE Date 7" Daylime Phone 4 J

V¥ 6299000

CR2E083 (11/00)



