2001 UNIFORM BUSINESS REPORT (UBR) ST

DOCUMENT # | 00000011079 FILED

1. Entity Name
CONNELLY SOLUTIONS, LLC CIAPR 19 AMII: 58

: : SCCRETARY OF STATE
Principal Place of Business Mailing Address TALL AHAS SEE, FLORIDA
630 CHESTNUT STREEY 630 CHESTNUT STREET
CLEARWATER FL 33756 . CLEARWATER FL 33756

I I AR IR
) P.0. Box 2456 —

Suite, Apt. #, etc. . Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Clearwater, FL 59-3654248 Not Applicable

Zip Country Zip Country . . $5.00 Additional

3375 7-2 1‘5 6 Pinellas 5. Certificate of Status Desired D Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Roglstered Agent
. Name
CONNELLY, JOHN P Streel Address (P.O. Box Number is Not Acceptable)
630 CHESTNUT STREET
CLEARWATER FL 33756
City ’ FL Zip Code

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.

SIGNATURE

Signature, typed or printec name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES
TILE : 3 Delete TNE Member (] Change  f¢] Addition
NAME NAME ohn P. Connelly
STREET ADDRESS STREET ADDRESS 30 Chestnut Street
CITY-ST-2IP CITY-SF-ZIP Clearwater, FL 33756
TMLE 1 Detete e Member . * Ochange K] Addition
NAME NAME Kevin J. Connelly
STREET ADDRESS smecraooress | 630 Chestnut Street
CITY-ST-2IP CITY-ST-2IP Clearwater, FL 33756
me = - ’ - - [ Delete ME L e — ] Agdtion
| B T
-04/2¢/01--01040--
STREET ADDRESS STREET ADDRESS .
degdede e e ORI o
CITY-ST-2IP CITY-ST-2P : wkerkS0, 0 s, 00
JTLE [ Desete TME ' [ Change [ Addition
'-ﬁAME NAME
STREET ADDRESS STREET ADDAESS
CYY-ST-2P CITY-51-21P
TITLE 2 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ¢ITY-ST-ZP
TITLE (] Delets TITLE I Changs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-§T-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trusies empowered to exegis this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: @l‘x?{‘iﬁir‘i:j\ L-14-01 727-461-6044

SIGNATURE ANTY P [AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

jooRLon

'

»

CR2E083 {11/00)



