2000 UNIFORM BUSINESS REPORT (UBR)

APPROYEL.
AND

DOCUMENT # . L 99000003356

1. Entity Name

JONES, MADDEN & GROSSO, PLC

FILED

00 APR 17 PH 3: 08
SECRETARY OF STATE |

TALLARASSEE, FLORIDA

Principal Place of Business Matling Address .
759 SOUTH FEDERAL HIGHWAY, SUITE 212 759 SOUTH FEDERAL HIGHWAY. SUITE 212
STUART FL 349%4 STUART FL 34994-2972
2. Principal Place of Business .| 3. Mailing Address |||||l||| I|I ‘l"l ’Im "m |||" I|"| ||m |I‘I| |"I| "II' |m| Im 'lll
Suite, Apt. #, etc. Suite, Apt. #, etc. mi\) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
(tZS" 0?39 5 ? / Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired (| gﬁg'ggﬁid;“ona'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
Name
GROSSO' JOSEPH D JR. Street Address (P.O. Box Number is Not Acceptable)
759 SOUTH FEDERAL HIGHWAY, SUITE 212
STUART FL 34994
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regigtered agent, or koth, in the State of Florida,
A N I A o é{’t '.'_) Ptie Wb )

SIGNATUR s TV Y
Signature, fyped o plinted name of registered age! d title if applicRtel, = (NOTE: Aebisteled Agent signature required when reinstating) DATE

U/

FILE NOW!! FEE IS $50.
Make Check Payable to Depariment of State

00

3. MANAGING MEMBERS/MEMBERS — 0.

ADDITIONS /CHANGES

TITLE MGRM O besets TE [Jchange [ Addition
NAME MATTHEW L. JONES, P.A. NAME

sreeer asomess | 759 SOUTH FEDERAL HIGHWAY, SUITE 212 STREEY ADCRERS

emv-st-2¢ | STUART FL 34994 eimv-31-2 4AQ0003228944——5
TITLE MGRM ] betets TITLE "‘[]4!’;38.”.]““‘““1@ ) '_E’UL{QW
NAME JOHN W. MADDEN, P.A. ‘ NAME Reakn, 00 ssekx50, 00
svreer ao0REes | 759 SOUTH FEDERAL HIGHWAY, SUITE 212 STREEY AGORERS *

CITY-sT-2IP STUART FL 34994 CITY-§T-2IP

me - - |-MGRM - 7 pelets ~fme _ B = wm=  wemers [)-Changs - [] Acditicn-|-
e JOSEPH D. GROSSO, JR., PA. e

szt amoacss | 759 SOUTH FEDERAL HIGHWAY, SUITE 212 BTREET Anoatss 1

erTY-sT-20P STUART FL 34994 cITY-31-11P

mE [ Delets e O coange [ Aoution
NAME NAME

STBEET ADDRESS STREET AUDRESS

cITY- 8T- TP . CTY-3T-7IP

TImE 1 petote TITLE I othamgs [ Adeition
NAME NAME

STREET ADDRESS STREEY ADDRESS

caTY-81-210 CITY-3T-21P

™me ] Detletn me [ change [ Addition
NAME ' NAME

TTREET ADDRESS STREEY ADDRESS

CITY-2T-21P CITY-81-71P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 t am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Dats Daytima Phone #

menmune%;%j%’m RE BEAERT 0. Menge  F—12-00
. . SIGNA

ItE Xfrﬂﬁvpsm‘ms OF SIGNING MANAGING MEMBER'QR m@cen

v 8v/0100

CR2E083 (9/99)



