FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Jan 22,2003 8:00 am

DOCUMENT # 02000028093 Secretary of State
1. Entity Name 01-22-2003 90108 010 ****50. 00
THE MULLAN GROUP LLC
Principal Place of Business Mailing Address
3409 PELICAN LANDING PARKWAY STE. ONE 3409 PELICAN LANDING PARKWAY STE. ONE
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
T s IR ARSI W DN
Suita, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl jumber Appiied For
5j9.“ R38R oD { Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fg;ggq ‘.:?:ci’tional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
- MULLAN,-DANIEL- P- - e L _
3409 PEUCAN LAND'NG PARKWAY STE. ONE Street Address (P.O. Box Number'a_lr\l.ot Acceptabld)
BONITA SPRINGS FL 34134 ATE
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistared agent and ttle if appiicable {NOTE: Ragisterad Agent signatura réguired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable tc Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR O Delete e [ Change ] Addition
NAME MULLAN, DANIEL P NAME
stREeT anoRess | 3657 BALI LANE STREET ADDRESS
CITY-5T- 7P ESTERO FL 33928 CITY-§1-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-s1-2IP
ThLE [J Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS - - - . STREET ADDRESS e e et 3 o . _
oTY-sT-2P - CITY-ST-28P
TTLE O Delete TITLE (Y change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZiP
TITLE . [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-21P ciry-sT-21P
Tine [ Detete TN [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerpd to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \f&(\f&"‘éﬁmﬁ MPECTIRED - Taw T 2oo3 239 9¥977//

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNJNG MANAGING MEMEER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

;
:

CR2E083 (10/02)



