2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name . L0000001 3281 F HL E:- :7.
THE MAXIMUS GROUP, LLC LED
Principal Place of Business ~ Mailing Address 5 ' 2
ST T E SNy e e .
108 ADMIRALS LANE 108 ADMIRALS LANE ) TA[EE% R’\S}é\ FOIAIT
KEY WEST FL 30040 KEY WEST FL 33040 TASSEE, FLORIBA
2. Principal Place of Business 3. Mailing Address “"”I” m II'“ "m "”I "”l Ill“ "m “"l “”I “lll ml' "l{ l"'
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Nurnber Applied For
bs" Iaé 33‘2 7 Not Applicable
Zip i . Country . ZI-F.) _ Countw 5. Certiticate of Status Desired X $5.00 Additional
: Tes : _ . - Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name .
MOLINET, RUDY Street Address (P.0. Box Number is Not Acceptable)
108 ADMIRALS LANE' ) -
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or régistered agént, of both, in the State of Florida.
SIGNATURE
Signature, typed of printad name of registered agent and title if applicatla, (NOTE: Registarad Agant signature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES
TILE MGR ' ‘ [ pelete TITLE [ change [ Addition
e MOLINET, RUDY NANE : i
STREET ADDRESS 108 ADMIRALS LANE STREET ADDRESS
CTVSTIP | KEY WEST FL 33040 ' oStz T HE S o P =
THLE iE e ey 7 ddition
me LI Delete I L:ME _ _|_|3/Dd..4;31_-_|:|'ﬁ;.,, Ef-uﬁ*q i
N : adraloded: O ) NPRERTINN ol ot
STREET ADDRESS STREET ADDRESS BAkanD, ) wkakl, OO
CITY-ST-2P_ e e, e e M ortesT-2P - . e -
TILE O celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THE 0 Detete TITLE . CJcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P _ om-sT-zp |, A /
TITLE 1 Detete TITLE ‘/ [ change  [J Addition
NAME | ) NAME
STREET ACDRESS STREET ADORESS !
CITY-ST-2P CITY-ST-2IP
TILE S ’ O Delete TILE Ochange [ Addition
NAME s ‘ )  NAME
STREET ADDRESS | 17 STREET ADDRESS
CITY-ST-ZiP ' ' I CITY-ST-ZIP

1. I hereby certify that the information supplied with this 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 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
firnited liability company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

[0l 3B RY<11/

late Daytime Phone ¢

: “!9;; ,
X

w0 Y

CR2E083 (11/00)



