2003 LIMITED LIABILITY COMPANY

FILED

Jun 02, 2003 8:00 am

Secretary of State

UNIFORM BUSINESS REPORT (UBR ¢
e 04-28-2003 20073 024 ****50.00
DOCUMENT # LO2000019394
1. Entity Name
THE MCCLOSKEY GROUP, LLC
Principal Place of Business Malling Address
5724 RIVIERA DRIVE 5724 RIVIERA DRIVE 44003040
CORAL GABLES FL 33148 CORAL GABLES FL 33148
A e (RGN ARG
Sulte. Apt, #, elc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State _ City & State 4, FEI Number Applied For
[B~ 430855/ Not Appicatia
Zip Couniry Zip Country . ) $5.00 Additional
b e B Cortfomeot T Do) T Foo Recuired >
6. Name and Address of Current Rogisterad Agent 7. Name and Address of New Registered Agent
; _ Namg -
~ MCOLOSKEY,JENNFFER - - -
5724 RMERA DRIVE Street Address (FO. Box Number is Not Acceptabie) , N
1 ’ /
CORAL GABLES Fl. 33148 % =
. City , FL [ 7o Coce
8. The above narned entity submits this statement for the purpose of changing its reg'stered office or registarad agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent. .
SIGNATURE - -
Sigriature, tyned of printad name of reglstered agant and tiie f cpplcanls. + INOTE: Ragigtansd Agart sir requirad whi ~ GATE
. AU S B FILE'.NOWIII FEE. IS$5000 T PP e
. Make Check Payable to Florida Depariment of State
' Due By May 1, 2003 !
9. MANAGING MEMBEFS | MANAGERS 10, ADDITIONS /CHANGES ~.« = = | ~
e % O Delete E Olchange [ Agtion | &
smevaoress | S 224 Kt veerm Drive STREET ADORESS g
insiwe | Covrg/ Badles bz 331 ¥ cv-st-2p &
i -y [ Detets e O Chnge 1 Adeiion | &
NN sbk¢ Alcao.r@&, NAME °©
STREET ADDRESS (578 v/ D! STREET ADDRESS
s Qv Eabls P 33/ omvs120
me - ) 2 o w T ] [ TR M - [ Crange [ Addition
e y?ﬂ e e
“sThees oResS | Snp S R Vi Cri D - STREETADDRESS | T T —
wr-ste |Cortrf Sobles F2_33/¢e CITY-§T-IP
nne [ Deiste TITLE Ol Change [ Aduition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S1-2IP CITY-ST1-2P
THRE 3 Delete e O3 Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADORESS L_:
CITY-8T-2IP s : c.m.s]_np - : ::_f!
me e R LT R T Delete e e TME e L ;
— 1 JMME L, g | :
STREET ADDRESS boai oo o SREETADESS | e
. cinv-s7-2p : e LI e ! .
11. L hereby cerify that the information supplied with this fiing does not qualify for the exsmption stated in Section 119.07(3)i); Florida Statutes. | furthar cartity that tha information |~
indicated on this report is true and accurate and that my signature shall have the same legal affect as [ made under oath; that | am a managing member.or manager. of the . .
limhed Bability company or the receiver o MM as required by Chepter 608, Florida Statutes.
L =20 LU e B (‘7/ / -
SIGNATURE: AL uuu e =g, “RED /S o3 7"'\3\5 3-/6@’
BOHATURE OR PROSFED HAME OF EXINING MANAGING MEMBER. MANAGER, A AUTHORIZED REPRESENTATIVE T o f Daytime Phonag #

—f



