2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

May 29, 2003 8:00 am’

FILED

DOCUMENT # 00000008010

Secretary of State

1. Entity Name

CONFQOY COALITION, L.L.C.

Principal Place of Business

167 VIA NAPOUI
NAPLES FL 34105

Mailing Address

167 VIA NAPOLI
NAPLES FL 34105

2. Principal Piace of Business

120 BEDoEMERE WAY So.

3. Mailing Address
i20 EDGEMERE WY So.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

kI

ﬂCHECK HERE IF MAKING CHANGES

05-29-2003 90028 009 ****50.00

)

IR

[ RGN

City & State City & State 4. FEINumber  BG-3657796 Applied For
NAPLES L. MAapoes L Not Applicable
éip 410 { Coung 3 A le3 410 4 CounLtr)yL A 5. Certificate of Status Desired O ?ese ggq 3:’:;““3'

“——=§.=Name and'Address of Current Registered -Agent -

WBLH o

CONROY I, J. THOMAS
3838 TAMIAM! TRAIL NORTH, STE 402
NAPLES FL 34103

Name

——.7._Name and Address of New Registered Agent

Street Address (P.O. Box Number

40 GOLPEN GATE PKWY,

is Not Accaptable}

STE_ iS5

City

NAPLES

le Code

FL

4105

8. The above named entity submm staternem for the purpose of changing its registered coffice or registered agent, or both, in the Stais of Florida. | am familiar wlth and accept

the obligations of registered a

SIGNATURE 2

(NOTE: Registerad Agent signaturg raguired when reinstating)

DATE

A

[

« 1 Signalure, typed or prinled name cf ragisiered agent and title if appficadle.

FILE NOW!It FEE IS $50.00
Make Check Payable to Florida Department of State

4 ! Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS /CHANGES
TE * PART {0 Deete T PRGhange L] Addition
NAME CONFOY, WILUAM D ‘ NAME
smeeTaooaess [ 167 VIA NAPOLUI sreraoress | {20 BEDGEMERE WAY SO,
GITY-ST-27P NAPLES FL 34105 . GITY-ST-ZIP HARPLLES L. 24 105
TILE [ Delste TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-$T-2P CITY-ST-2P
Tme Tt Delete TITE = o= [ Ghange™ [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Oelete TITLE [ Change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-5T-2P
TITLE [ pelete TILE [ Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peteto TITLE [ Ghange [ Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sionarune, LA QRISEQYIIER p. Concoy

?/235/03 QS?)§43 ~000}

IGNATURE AND TYPED OR PRINTED NAME OF SIGNIﬁHAN

NG MEMBEA, MANAGER, OR AUTHORIZED REPRESENTATIVE

ay‘hms Phone #

CR2E083 (10/02)



