1. Entity Name

i
LA

DOCUMENT #L.00000007843
THE CONNELLY GROUP, LIMITED LIABILITY COMPANY

;i?rincipal Place of Business

(834 GLADES RD
G to :
BOCA RATON FL 33434

Mailing Address

9634 GLADES RD
C10
BOCA RATON FL 33434

2. Principal Place of Business

PoBox 260186

3. Mailing Address
Po Box ze¢o0 136

Suite, Apt. #, etc.

Suite, Apt. #, elc.

TAL

IEKUIN

FILED

03 0CT 'k 'Ad ‘300

SECRETARYUF STATE
ARN N S’CE;_ FLORIDA

AR A0

RCHECK HERE IF MAKING CHANGES

ity & State City & State I 4. FEI Number  65-1019244 Applied For
/('VVI Q- FL nyAf FL & Not Applicable
Count Zi iy Countr .00 Additi
3 z 672 _H:’ [ ! oA L p?) 3@7 3 Ilu;[;_ Pt 8. Certificate of Status Desired K ?ese Heql‘::’:c"‘w“a'
”" 6. Name and Address of Curgdnt Registered Agent T 7. Name and Address of New Reglstered Agent
Name .
CONNELLY, CHRISTOPHER R l I—HZ- SToPHEVL l
89 RUTH E AVE Streel Address (P.O. Box Number is Not Acceptable)
g%cARRATSSG#L 33434 Z 3 (axdle (Duind2 ? [4))
, pAey sin FC Yzla
Py City ¥ FL | ZrCode

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

(WiSthopEn. R. Conng |y IO(D'T 03
registered agent and titls if applicablet {NOTE: Registaret Agent signature required when reinsta‘ng) ATE
FILE NOW!!! FEE (S $50.00
Make Check Payable to Florida Department of State

Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE marm JX(change  [] Addition
NAME CONNELLY, CHRISTOPHER R NAME CHRISTOR HE. Conne (! “
sTReeT aooress | 5685 SW 80TH ST, SUITE C steeeTooress | -0 Box 360 /B b
omv-sze | MIAMI FL 33143 OVSTIP | TAMPA Fi. 337173
TIILE [ Delete TIME mpRE & Crange [ Addition
e CONNELLY, JAMIE J e samiE T (onnmelly
sTrees aporess | 5685 SW 80TH ST, SUITE C STREET ADDRESS | 1)

Bor 3o /86

crv-st-ze + MIAMI FL 33143 y) CITY-S7-2IP Ahraph  FL_ 13673
TE ggﬂﬁEU,Y JOELM - ﬂne!aa TITLE = [ Change ("] Addition
NAME ' NAME pd I LI T P e bee gy T
staee aporess | 5685 SW 80TH ST, SUNE C STREET ADDRESS 1|| 14 A3 21_] 015~ n’éfég #150. D
cry-s-zp | MIAMI FL 33143 CITY-ST. 7P " -
e Xne\em e ; Ol Change L] Addition
NAME CONNELLY| KAREN NAME ;:E'_Bj lj I:I a-:-'m‘-_v ?;E_'l:’ :' E
sTaEeT anoness | 7907 SURRY LANE STREET ADDRESS 101403 15-—003 #4500
orv-s-zp | INDIAN TRAIL NC 28079 CITY-ST. 2P ' o M
TITLE [ Delete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ pelete TIILE [JChangs [ Addition
NAME NAME g’a TR T T e S mmEven
STREET ADCRESS STREET ADDRESS ' é Q g
OITY-5T- 3P oiry-sr-zp8 L“‘muw €80 e 2alddisl —-'WSM by
11. | bareby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)1}, Florida Statutes. | further certi formation

indicated on this report 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 liability company or the recsiver or trustee empowered to execute this report as required by Chapter 608, Florigia Statutes.

sl
SIGNATURE: TUHE RE RAIVEE

S . (2 Camnd G 50l 414 9729

SIGNATURE AND TYPED OR pnm?ﬁrﬂﬁs OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

0015281

CR2E083 {4/03)



