2002 !é!{NIFORM BUSINESS REPORT (UBR)

DOCUMPNT# 01000018326

1. Entity Name

THE CORE GROUP, L.L.C.

1

Principal Place of Business

8815 CONROY WINDERMERE RD.. #318
ORLANDO FL 32835

Mailing Address

8815 CONROY WINDERMERE RD.. #318
ORLANDO FL 32835

NJ

I

FILED 5
May 22, 2002 8:00 am
Secretary of State

05-22-2002 90213 008 ****50.00

A

TR

2. Principal Place of Business _ 3. Mailing Address ﬁ
1927 Le&ALY COVE £.0. Box 240
Suite, Apt. #, etc. Suite, Apt. #, etp. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
MIO(\-TL—A’ ND 1 FL o 2L ARNDO ) L 01«{ , 354 (0235 Net Applicable
Zip Country Zip Country " , $5.00 Additional
3 2.75 ( OPAN @é .32/%01 O KA NG&E 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - oo c - Name ‘ o B -
MOSS, THOMAS P ESQUIRE
Street Address (P.O. Box Number is Not Acceptable}
C/0 FLORIDA LEGAL GROUP, P.A.
538 VIRGINIA DRIVE ‘
ORLANDO FL 32803 ;
City FL Zip Code j
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE i
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department ot State :
Due By May 1, 2002
o, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MG e . 7 Delete TITLE O Ghange [ Addition | &
NAME Q. ZOTAWS € Mclwlééﬁ NAME =8
STREETADDRESS | 1922 LE@ACY STREET ADORESS g :
qITY-ST-2° MAITEARD | FL 3275/ GITY-ST-2IP W
E Mg eMm O pelete THTLE Ol Crange  (J Addiion | 5
NAME MARCELD C—Acs"}é NAME
STREETADDRESS | 19 22 LE@ALY €© STREET ADDRESS
- Fo. z275/
CITY-ST-21P UAArTLAND 2 CITY-ST-2IP
THLE L MG - — DOoeets TITLE [ change  [J Addition
NAME 1EoeEE SYMe NAME T ) - ' i
SREETADCRESS | /92T LEEACY COVE STREET ADDRESS
CITY-ST-2P P RIT EAAD , FC 3 7751 ¢ITY-5T-21P
mBE it
TILE 4] s LPIV 1 Delete TLE [ Change [ Addition
NAME mucipaer At COVE NAME i
STREETADORESS | 7 P 22 LEGACy STREET ADDRESS '
oITY-ST-2IP A 72./?/(@ , . 3 751 CITY-§T-21P
TMLE 7 7 pelete TITLE [} change [ Addition {
NAME NAME !
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE 1 petete TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
11. | hereby cenify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i 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 liabllity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Y . Jmichact
BeZpRE o ] -
SIGNATURE: < CElaam DMLY 40 28T AT-6(6-3551 i
SIGNATURG/AND TYPED OR PRINTED AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date J Navtirts Phona &




