FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am

DOCUMENT # L01000013584 Secretary of State

1. Entity Name _ 03-25-2002 90164 029 ****30.00
THE WHITLEY GROUP, LLC +
Principal Place of Business Mailing Address _ \ o
1098 TENNESSEE AVE. 1098 TENNESSEE AVE. LELEPEY ‘
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
T {a
Suite, Apt. #, elc. IJ “" Suite, Apt. qu” DO NOT WRITE IN THIS SPACE
City & State ] City & State ; . FEl Number Applied For
J’m ~-//35° Y d’f 9 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O fei'g& ‘ﬁgﬂtional
6. Name and Address of Current Registerad Agent - 7. Name and Atdrass of New Reglstered Agent
Name //3
MOORE, JOHN L Street AddLr/elsf'(P.O‘ Box Number is Not Acceptable)
200 SOUTH ORANG AVE.
SARASOTA FL. 34236
City ’ FL Zip Code

8. The above namad gntity submits this sZwem for the purpose of changing its registered office or regj

ed agent, or both, ingthe State of Florida.
) '[@emuns ey X LA N x V) o d@;fn 5/z/a —

Signature, typed cr printad namea of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) CATE

FILE NOW!!I FEE |@

Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
Kmie PN Bl & [ Delete L [J Change [ Addition
NAME itaan i T gese NAME
STREET ADGRESS | /&7 7 ¢~ GGkt 2 O ST STREET ADDRESS
UYST-IP | fards s as rFe IF2>3 CITY-51-21P
e [ Delete 1ITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE -« [ Delete TILE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE [ pelete TLE [T change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
ME {J Deiete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE - Delete ME (Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

11. | 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 repart 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
limfted liability company or the receiver or trustee empowered to executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _ BT D BEOMSARD é%,/\Jé//:/}% S5 >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhona #
" PR B Tt i R |

CR2E083 (9/01)



