FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16, 2002 8:00 am
DOCUMENT # 00000000563 Secretary of State

1. Entity Narme

MONARCH CONSULTING GROUP, LLC 01-16-2002 50246 006 ****55.00
Principal Place of Business Mailing Address
9240 BONITA BEACH RD., STE. 110t 9240 BONITA BEACH RD.. STE. 110t
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
2. Principal Place of Business 3. Mailing Address ' ”“”IH I“ II II III" " ”, l” I”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'%75266 Applied For
Not Applicable
Zp Country Zp Country 5. Certficate of Status Desied P 9900 Aditional

Faa Requirad

== 7§ Name and Address of Current Registerad Agent - 7. Name and Address of New Reglstered Agent

Name

NATIONAL CORPORATE RESEARCH, LTD., INC.

1406 HAYS STREET. SUITE 2 Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its Fégistered_o_ﬁice or registered agent, or beth, in the State of Florida.

SIGNATURE .
Sigrature, typed or printed name of registered agsent and title if applicable. {NOTE: Reqistered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
L MGRM O pelete e ' ' [Jchange [ Addition
NAME AUMAN, MATTHEW F NAME
staeer a0DRESs | 35 E. WHEELING ST. ) STREET ADDRESS
CITY-ST-2IP BALTIMORE MD 21230 CITY-§T-2IP .
TITLE MGRM [ pelete TTLE [JChange [ Addition
NAME POOLE, JOHN HAME
stReeT ADDRESS | 9240 BONITA BEACH RD., STE. 1101 STREET ADCRESS
CITY-ST-2P BONITA SPRINGS FL 34135 CITY-8T-2P
TITLE [ Defete TLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE [0 change [ Addition
NAME ' : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied wnh 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 iegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receive, rustee empowered to execute this report as required by Chapter 808, Florida Statutes.

A ATURS, SEASI2ED o Jov 2y qyg-21¥0

PED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

SIGNATURE:

SIGNATURE

|

CR2EQ083 (8/01)



