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CR2E083 (9/01)

A
2002 UNIFORM BUSINESS REPORT (UBR FILED 7
, (UBR) Mar 26,2002 8:00 am :
o
DOCUMENT # LO0000000388 . - Secretary of State
1. Entity Name
03-26-2002 90047 031 ****50.00
MALONEY MANAGEMENT COMPANY, LLC
Principal Place of Business Mailing Address
1101 BRICKELL AVE.. SUITE 1700 1101 BRICKELL AVE.. SUITE 1700
MIAM) FL 33131 MiAMI FL 33131
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Qity & State 4. FEi Number _ 650871939 Applied For
. = - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'0° P_\dditionai
Fee Raquired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
SCHMITZ, JOHN W
Street Address (P.Q. Box Number is Not Acceptable)
1101 BRICKELL AVE., SUITE 1700 ‘ i
MIAMI FL 33131
City FL Zip Code
8. The above namedZ’ﬁmts thMurpose of chapefing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE ,}/ / k/o b
Signature, typ?d of printad name of reglsfred agent and u if applicable. /(NOTE Registered Agent signature required when reinstating) DATE
Zﬁ.E NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
e MGRM O Delete TITLE [l Chenge {7 Addition
NAME SCHMITZ, JOHN W NAME
sTreet A00RESS | 1101 BRICKELL AVE., SUITE 1700 STREET ADDRESS
CITY-§T-2IP MlAMl FL 33131 CITY-ST-2P
TITLE MGRM [ pelete TILE O Change  [J Addition
NAME SCHMITZ, LUCILA NAME
streeT A0DRESS | 1104 BRICKELL AVE., SUITE 1700 STREET ADDRESS
onv-st-ze | MIAMIFL 33131 irv-51-2¢ ) ' _ _
TITLE [ pelete TITLE (Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CiTY-5T-2IP
TITLE 3 palste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21IP CITY-ST-2IP
TILE [ pelete TITLE {JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. ! hereby certify that the information supplied with this filing does not qualify for the exemptidn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and g egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the 1 s required by Chapter 608, Florida Statutes.
SIGNATURE: Y 3/ / 2// 02 (30§ b 77 -9 760
SIGNATURE AND TYPED g PRINTED NAME OF SIGNING MAMAGING MEMBER, MANKGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prone #




