2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000011079

1. Entity Name

CONNELLY SOLUTIONS, LLC

Mailing Address

P.0. BOX 2456
CLEARWATER FL 33757-2456

Principal Place of Business

830 CHESTNUT STREET
CLEARWATER FL 33756

2. Principal Place of Business 3. Mailing Address

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

FILED .
Jan 16, 2002 8:00 am ¥
Secretary of State

01-16-2002 90260 018 ****50.00

905832

AT

DO NOT WRITE IN THIS SPACE

i

City & Stata City & State 4. FEI Number 59‘3684248 Applied For
Not Applicable
Zi Counts Zi Count it
P unty P uniry 8. Certificate of Status Desired g $5.00 Additicnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CONNELLY' JOHN P Street Address (P.O. Box Number is Not Acceptable)
re O, BOX NUm I ol ACC
630 CHESTNUT STREET P
CLEARWATER FL 33758
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and tille if applicable (NOTE: Registared Agant signature required when reinstating) DATE
FILE NOWI1I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS _ 10. - ADDITIONS/ CHANGES _
TMLE M O Delete TITLE O cange ] Addition } S
NAME CONNELLY, JOHN P NAME =4
sTreeT Aporess | 630 CHESTNUT STREET STREET ADDRESS §
CITY-5T-7IP CLEARWATER FL 33756 CITY-ST-2IP ﬁ
TLE M O Delete TMLE O change [ Addition | &
NAME CONNELLY, KEVIN J HAME
STReeT ADDRESS | 630 CHESTNUT STREET STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33756 CITY- ST-2P
TITLE T T ’ T el TIME () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE T delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delgte TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Celete TITLE Cchange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
1. | hereby certify that the information supplied with this filing does not gualify for the exgpiptign Stated in Section $19.07(3)(i), Florida Statutes. ) further cedtify that the information
indicated on this report is true and arguatd and that my signa'%;e’s Il have the sapfe logfal effect as if made under oath; that | am a managing member ar manager of the
limited liabllity company or the.reeivelor trustes empowere: i quired by Chapter 608, Florida Stalutes.
. 11 01/09/2002 727-461-6044
ATURE: ST
SIGNATURE A/ F’!ﬁ’oﬁ PRINTED NAME OF SIGNING MANAGING MEMBMANAGEH, OR AUTHORIZED REPAESENTATIVE Date Daytime Phona #

—



