2001 UNIFORM BUSINESS REPORT (UBR) =~ .~ = |

DOCUMENT #  LO0O000000563 mén .

1. Entity Name

MONARCH CONSULTING GROUP, LLC 01 MAR - | PM 2: 5|

SECRETARY OF STATE

Principal Place of Business : Mailing Address . roobp, FLQR]{]A
9240 BONITA BEACH RD.. STE. 1101 9240 BONITA BEACH RO.. STE. 1108 TELLAHASS
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135

Ly

2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. b f" o ? 7{2 éé Not Applicable
Zip Country Zip Country - ) $5.00 Acditional
i . ) . oL . - o 5.“(I_ert|_f!:t:_‘al1fa _gf_‘g‘tit_L_J_-s_E_eswed m’ Foe Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
X Name
NATIONAL CORPORATE RESEARCH, LTD., INC. Shont Addiass (0. Box Nomioar s Not AGoontabie)
ree ress {P.0. Box Number is Not Acceptable
1406 HAYS STREET, SUITE 2
TALLAHASSEE FL 32301
City : ' FL Zip Code

8. The above named entity submits this staterment for the purpose of changing is registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, [NOTE: Registered Agent signatura requited when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITI'ONSICHANGES
e CJ Delete TME marm i [ Change 0 Addition
NAME ' NAME Matthew 7. 1_4 vmanr
STREET ADDRESS swTivESs | 3y £, WAABLYS 5
CiTY-§T-21P CITY-ST-21P Balhmy/e MP . 212730
TITLE . O pelete L TITLE mod f,M f 0 ) e, [ tharge  FF#Gdition
HAME - NAME JToks Fo9't / / 27
STREET ADDRESS STREET ADDRESS | 4-¢.4/0 Aorir _l” ‘4 #{/
CITY-Sr-2P : oTv-STZP vyt Stan L BYraS
. - % —
TITLE [ Detete TITLE [J Change [ Addition
: : o o Lte T p—
s e s B i & |
- FdddnTh 00 skt 00
CHTY-ST-2IP : CITY-ST-2IP T . ) a2, U
TITLE ) O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Delete THTLE : [J Ghange  [] Additien
NAME . ] NAME
STREET ADDRESS STREET AUDRESS
mw-sr-zlrff _ CITY-ST-ZIP
e ¥ O Delete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2F CITY-ST-2P

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 have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tgusice empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AECANED 2/)1/ o/ 94] 9492 4%

SIGNATUREZANT TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRAESENTATIVE Cate Daytime Phona #

v 62e1200

CR2E083 (11/00)



