2001 UNIFORM BUSINESS REPORT (UBR) "‘*Z;}-H b

FILED
DOCUMENT # | 99000003356 v
JONES, MADDEN & GROSSO, PLC 01 APR 23 PM 1: 31
B 4 SECRETARY. OF STATE.
Principal Place of Business Mailing Address rALLAHASSEE’ FLGR‘BA
759 SOUTH FEDERAL HIGHWAY. SUITE 212 759 SOUTH FEDERAL HIGHWAY, SUITE 212
STUART FL 34994 STUART FL 3459 ,
— — A EET G A
Suite, Apt. #, etc. Suite, Apt. #, etc. : . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnplied For
: 650929591 Not Applicable
Zip Country Zp Country 5. Certificate of étatus Desired (| $5'00 Additional.
) } Feé Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROSSO* JOSEPH D JR. Street Address {P.Q. 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 registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whep reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10, . ADDITIONS/CHANGES /
TIILE MGRM [ Detete Tme Me bt oﬂw/; o Lo-a%rc MERMThange  [J Addition
NAME MATTHEW L. JONES, PA. NAME
sTeET AD0RESs | 759 SOUTH FEDERAL HIGHWAY, SUITE 212 STREET ADDRESS
GITY-57-21P STUART FL 34504 CITY-ST-ZIP .
TITLE MGRM 1 Delete TIMLE []change [ Addition
NavE JOHN W. MADDEN, P.A. N _
STREET ADDRESS | 769 SOUTH FEDERAL HIGHWAY, SUITE 212 STREET AZDRESS 1000041 24701 ——3
CITY-S1-2IP STUART FI. 34994 CITY-57-2IP —"1'53'53.-"‘31 —-—JQ‘ 1:3?____!-];3;:'
T MGRM O pelets TME wapnns], 00 SRS CIgon
NAME | JOSEPH.D. GROSSO, JR., PA. NAME ) N
STREEL DRSS | 759 SOUTH FEDERAL HIGHWAY, SUITE 212 STREET ADDRESS
CITY-ST-ZiP STUART FL 34394 CITY-5T-ZIP
TLE 1 belets “TITLE [ change [ Addition
SAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP . . . CITY-81-2IP
TILE : [ Delete TMLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-gT-2Ip CITY-5T-2IP
TITLE 3 [ Delete TILE [ Change  [J Addition
HAME® NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ~ CITY-ST-2P

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 certity that the information”
indicated on this report is trug 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 execute this repor as required by Chapter 608, Florida Statutes,

BT G- )50 ! Bl Fro-3¥4

L] »* rad
GHATURE AND TYPED OR PRENTED NAME OF SERTROFSIARNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4

4Y  £68E200

CR2E083 {11/00)



