| FILED
2003 LIMITED LIABILITY COMPANY Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f State
DOCUMENT # 96000001023 eeretary of Stat

1. Entity Name

JOHN J. COFFEY AND ASSOCIATES, L.C.

Principal Place ¢f Business Mailing Address wUuU 1 1 1 ﬂ
2729 QAKLAND AVENUE SOUTH 2723 OAKLAND AVENUE SOUTH
LAKELAND FL 33803 LAKELAND FL 33803
Suite, Apt. #, etc. Suite, Apt. #, etc. {1 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3403467 IApried For
| Not Applicable
Zip Country dp Country 5. Certificate of Status Desired I ?g'ggl lﬁg:c:“c’"a'
S ___6:-Name and'Address of Current Registered Agent - ~ ~7."Name and Address of New Regiﬁtei’ed Agent- )
Name
PALM, EUGENE M
2729 DAKLAND AVENUE SOUTH Street Address (P.C. Box Number is Not Acceptable)
LAKELAND FL 33803
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if 2pplicable. {NCTE: Regisleved Agent signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable fo Florida Department of State
Due By May 1, 2003
9 . - MANAGING MEMBERS / MANAGERS 210, ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE ] Change (7 Additicn
NAME COFFEY, JOHN J NAME
sTReer noress | 803 HALLOWELL CIRCLE STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32828 CITY-ST-2IP
TITLE MGRM O Delete TILE [ Change [ Aduition
NAME PALM, EUGENE M NAME
STREET ADDRESS | 1968 VISTA VIEW DRIVE STREET ADDRESS
CiTY-§7-7IP LAKELAND FL 33813 CiTY-ST-7IP
TmE s e Clostete B TME e —— — . Dchange. [ Acition
NAME T ' T, T N BT - ; U '
STREET ADORESS STREET ADDRESS
CTY-ST-71P CITY-ST-2IP
TMLE 1 Delete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-7IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2Ip ' CITY-ST-2P
e : O Delete Tme Olchnge  [J Adoition |
NAME NAME
STREET ADDRESS STAEET ADGRESS
CITY-ST-2P CITY-ST-21P

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 report is true and accurate and that my signature shal! 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 empowered to exec fs report as required by Chapter 608, Florida Statutes.

SIGNATURE: LIRED 1(B(e> (§O3) (3t - 355

SIGNATURE AND TYPED OA PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytime Phone #

LY EETEN

CR2E083 (10/02)




