2001 UNIFORM BUSINESS REPORT (UBR) I

DOCUMENT#  LO0O000000388 - Fleo
1. Entity Name 0 ’ . )
MALONEY MANAGEMENT COMPANY, LLC HAR 19 Py . 28
~ ' SECRETARY ‘
TALUAHAS g0 TATE
Principal Place of Business Mailing Address L L A HA v S‘FE: Fi’_ OPJDA
1101 BRICKELL AVE.. SUITE 1700 1101 BRICKELL AVE.. SUITE 1700
MIAMI FL 33131 MIAMI FL 33131
e RN v
Suite, Apt. # etc. . . e v . Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State — . City & State 4. FEI Nurqtge.r_\ 1, _. A 3 Applied For
‘ l (;5 ‘3 - Oq ? f(/ 3 C{ Not Applicable
Zp Countrvy ‘ Zp Coun_try '5. Certiﬁca~te- of StatuiDesired | ) figgq L‘:?:[;t:""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
! ) , Name
??;Mgazl,cigﬂNAV:E‘ 'SU'"E 1700 Street Address (P.O. Box Number is Nolt Acceptable) N
MIAMI FL 33131 . |
City : FL Zip Code

8. The abave 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 primted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS { CHANGES
TITLE MGRM . O Detete e [JChenge  [] Addition
NAME SCHMITZ, JOHN W HAME
sreeT anoress | 1101 BRICKELL AVE., SUITE 1700 STREET ANDRESS
crv-st-ze. | MIAMI FL 33131 CITY-ST- 7
TME MGRM [ Deteis TITLE ) - _ _ O Change [ Addition
NAME SCHMITZ, LUCILA NAME 0 I?lf':} ':jl |1J' %"6’3?“:“ —1
swreer aooess | 1101 BRICKELL AVE., SUITE 1700 : STREET ADDRESS “D-. -j ‘EE\- r:"j —-011U3--007
orv-sr-ze | MIAMY FL 33131 CITY-ST-7P kS, 00 *edS0, 00
" e S I o Ooete -~ fme——"1-—- 7 e T “vs=— -~ []-Change-~ ~[-] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p NN CITY-ST-2IP
e ’ [ Delete THLE Clchange [ Addition
NAME | NAME
STREET KDRESS STREET ADDRESS
CITY-ST<ZPP CATY-5T-2P
me * - O Delste TITLE Clchange [ Addition
NAME ) NAME '
STREET ADDRESS . ' STREET ADDRESS . . :
CITY-5T.21P t o omv-st-ze ' '
TILE ‘ 7 Delete TITLE ] change [ Addition
NAME o . & NAME- ‘
STREET ADDRESS o ‘ : STREET ADDRESS ‘
CITY-ST-2P - CITY-ST-2P" -

11. | hereby certify that the information supplied with this filing does not quaiify for the e, ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and agcyrate and that my.signature shall have the g#8me legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the r xecute this Tefort as required by Chapter 608, Florida Statutes.

SIGNATURE: - % % / :

SIGNATURE AND TVPED/ﬁ PRINTED NAME OF S#NING IIAN.’G'ING MEMBER, wwyzéa,on AUTHORIZED REPRESENTATIVE 7 Date Daytima Phone #

Vi - 7 -

4dv 600000

CR2E083 (11/00)

v



