2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90002 004 ****50.00

A

DOCUMENT # | 00000007843

1. Entity Name

THE CONNELLY GROUP, LIMITED LIABILITY COMPA

Principal Place of Business Mailing Address

5685 SW 80TH ST 5685 SW 80TH ST Y120 149
SUITE C SUITE G _
MiAMI FL 33143 MIAMI FL 33143 )
T vy e 0
9924 blods PO 493y Glades RD
Suite, Apt. 4, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
¢ lo clo
City & State City & State 4. FEI Number Applied For
A A 24 (bks f % gm— 2aTonS Pb 651019244 Not Applicable
“Zip Country* Zip Country » ) $5.00 additional
MUY bl /‘ > 3 3 43 (‘{ 5. Certificate of Status Desired 0 Foo Requirec; tona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - - b : B . e | Name.

CHE RN 2. NN ELLY -

i

CONNELLY, CHRISTOPHER R

5685 SW 80TH ST Street AEdress (P.O. Box Num?er is, Not AcceptaEle)
SUTEC
MIAME FL 33143

FL

City Zﬁ“’ m/\-’

B R , _ 434
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

D‘//fd"/é?;

siGNATURE _ MR (S T He WWER 2. Cory N EWLT

'CR2E083 (9/01)

Signature, fyped or printed name of registerod agent and tile 1 applicable (NOW*hagistared Ag d when reinstating) v PATE /
7
FILE NOW!!! FEE IS $50.00 /
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSCHANGES
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME CONNELLY, CHRISTOPHER R NAME
STREET ADDRESS | 5685 SW 80TH ST, SUITE C STREET ADORESS
CITY-ST-2P MIAMI FL 33143 CITY-ST-2IP
TILE MGRM O elete TILE [Johange (] Addition
NAME CONNELLY, JAMIE J NAME
STREETACORESS | 5685 SW 80TH ST, SUITEC STREET ADDRESS
CITY-$1-21P M'AM' FL 33143 CITY-5T-2IP
WET T [<MGRM~ e el or > e Dot TME o - L - (] Change I:IAdd[lin;g_
NAME CONNELLY, JOEL M NAME A |
STREET ADDRESS | 5685 SW 80TH ST, SUITE C STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33143 cirv-ST-21P
TITLE Myrnn O Delete TILE O Change [ Addition §
NAME Y4 EN 2 (o MU@Y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ﬂel hs Wi i“:["" AMC 2801% | com-szw
TILE T [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TILE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
GITY-ST-2IP CITY-5T-2IP -

11. | hereby certity that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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
limited liatility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

- %S

RpTURE G s £,

SIGNATURE: 72

Cé B (DN /150 ,
SIGNATURE AND TYPED OR PHlMME OF SIGNING MANAGING MEMBER,’MANAGEH, OR AUTHORIZED REPRESENTATIVE Date Daytima Pheng #




