2001 UNIFORM BUSINESS REPORT (UBR) IR

DOCUMENT# LO0O0O00012559 " FILED
1. Entity Name
CURLEY AND ASSOCIATES, LLC 0l APR 320 PM 5' 25
SECRETARY OF STATE
Principa! Place of Business ; Mailing Address ) A H«-\ b} SLE FLUR]DA
501 AVON GLADE ST. 5224 W. STATE RD 46 #¢M
SANFORD FL 32771 SANFORD FL 32771-9230 ) ) .
_ ‘ AR
/ Principal Place of Busingss 1A Maliing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
_ ‘ 47 08153 Not Applicable
Zip Country Zip Country | & Cortiicate of Siatus Desied [ Eei.ggqlﬁ:l:;tional
71“1& and Address of Current Registered Agent ___3-flame and Address of New Registered Agent
Name il
CURLEY, NOAL W Street Address (PO, Box Number is Not Acceptabh
501 AVON GLADE ST. treet ress (P.O. Bax Number is Not Acceptable)
SANFORD FL 32771
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad nama of registered agent and tille if applicable. [NQTE Registered Agent signature required when réinstating) DATE
117 l : < e
FILE NUWIIL FEE IS $50.00 ~05/15/01--01143--014
Mako Check P .;abje to Degrtment o Sicte FERRNSO, 00 waanS0. 00
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
e Henager ] Delete TITLE i O3 Change ] Acdition
NAME NOAL W. CURLEY NAME
STREETADDRESS |5 ¢ A VI Ll ADE  PLici STREET ADDRESS
CITY-ST-21P S A EORD L 2277 CITY-S7-2F .
TmeE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST- 2P
TITLE © [ Detee TITLE ' [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY- ST-21P
TITLE ' [ Delete TME [CJChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE i [ Dekte TITLE [OJchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE O Delete TImE [ Change (O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P t CITY-ST-79

11. | hereby certity that the information supplied with this filing does not qualify f  the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
Indicated on this repert is true anc accurate and that my signature shall hav:: the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trusiee empowered to execute thi, report as requlred by Chapter 608, Florida Statutes.

SIGNATURE: ST JUT N 53 5/-25’ - 200 )

SIGNATURE AND TYPED OR r_mzn NAME OF snc&fse NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytime Phone #

4 2561000

CR2E083 (11/00)



