2001 UNIFORM BUSINESS REPORT (UBR)}

ngNgmy ENT# LOCO00008010

CONFOY COALITION, L.L.C.

Mailing Address
167 YIA NAPOL!
NAPLES FL 34105

Principal Place of Business

167 VIA NAPOLI
NAPLES FL 34106 .
.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

-d4Y 920200

FILED '
01 FEB 15 PHI2: 28 |

SECRETARY OF STait
TALLAHASSEE, FLORID

T

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number ) Applied For
Y - 3L TTOG Not Appticable
i i ) » 1
2 Country ap Country 5. Cartificate of Status Desired O $5.00 Additional |
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
Name '
CONROY Ill, J. THOMAS Street Address (P.O. Box Number is Not Acceptable)
3838 TAMIAMI TRAIL NORTH, STE 402 : .
NAPLES FL 34103

City Zip Code '

FL

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

oy,

SIGNATURE

S 1\\‘ N
4G e it apdlicel (NOTE: Ragistered Agent signature required when reinstating) DATES
/ FILE NOWH! FEE IS $50.00 5
Make Check Payable to Department of State !
. i
9. MANAGING MEMBERS / MEMBERS 10. : ADDITIONS / CHANGES !
TITE [ Delete THLE PARTHER [Jchange  [Fwddiion | S,
NAME ‘ NAME lwibhitm . CoMfFoy p
STREET ADDRESS STREETADDRESS | 1] WIA  ™APoLi @
CTY-$7-2P CITY-ST-ZIP NAfes, FO. 2404 S
o
THLE O pelets TILE PARRT NEL, O Change  £] Addition | &K1
NAME NAME withinew, ©. ConFoyY '
STHEET ADDRESS smeeTaDDRESS | (] Vi MeRPol
CITY-ST-2P | CITY-5T-2IP MAPLES , FL. 24 _o_(-’ !
e o - O Delete TMLE s . Dl change [ Addition | !
NAME NAME 1 I_u__u_jijljﬁ?-#.:-,?r_%:ﬁ 1-—F
STREET ADDRESS STREET ADDRESS =02/ 20701 --D1039--0313
CITY-ST-7P CITY-ST-2IP *x#400, 00 eSO, 000
TE [T elete TITLE OcChange  [J Addition | |
NAME NAME : .
STREET ADDRESS STREET ADDRESS f
CIy-ST-2P CITY-ST-2 pd
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP ¢
]
TITLE ] Detete TITLE O cChange ] Addition
HAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-IP '

11. { hereby certify that the information suppiied with thig 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 frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the ;

limited {iability company or the recelver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

Ny

s

G4/ 643 -000}

SIGNATURE:

SIGNATURE ANDYPED OR PRINTED NAME OF SIGNING unwﬂa MEMBER, fnmsn, OR AUTHORIZED REPRESENTATIVE
—F

2/3/0
Date

Daytima Phone #




