FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am

DOCUMENT # .
bt 199000003356 \/ Secretary of State
05-15-2002 90057 002 ****50.00
JONES, MADDEN & GROSSO, PLC
Principal Place of Business Mailing Address
759 SOUTH FEDERAL HIGHWAY, SUITE 212 759 SOUTH FEDERAL HIGHWAY. SUITE 212
STUART FL 34994 STUART FL 349%4
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650929591 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
GROSSO, JOSEPH D JR. - R
Streat As 5 (P.Q. Box Mumbgr is Not Acceptab
759 SOUTH FEDERAL HIGHWAY, SUITE 212 %1 % fwm NN f ﬁ,ﬂw«ﬂ\,
STUART FL 34994 : -
Soigs 31e
City — ZipLode
STuLAG Fl— Mg
8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE %{/’ 4:'3;’0 >
Signatura, typwprimad nah‘of ragistered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) "DATE
e
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
v
9, MANAGING MEMBERSIMANAGEHS/ 10. . ADDITIONS f CHANGES .
| mme MEM HDelete THLE O change [ Addition | S
NAME MATTHEW L. JONES, P.A. NAME e
STREET ADDAESS | 759 SOUTH FEDERAL HIGHWAY, SUITE 212 STREET ADORESS 2
CITY-ST-21F STUART FL 34994 CITY-ST-2IP ﬁ
- 49}
e MGRM [ Deete TTLE HChange [ Addition | &
NAME JOHN W. MADDEN, P.A. NAME M Sout Fedtom. Hz«-«7
STREET ADDRESS | 7659 SOUTH FEDERAL HIGHWAY, SUITE 212 STREET ADDRESS | <D0 7% 3 )0
onv-si-2p | STUART FL 34994 oS | Srvher, £ 24994 , :
TLE MGRM [ Delete TITLE S @Thange [ Addition
. P u‘ii Wh’.— }41
e JOSEPH D. GROSSO, JR., PA.. N L e _
steTaovhess | 759 SOUTH FEDERAL HIGHWAY, SUITE 212 staectaooness | S 1 F10
CHY-ST-2IP STUART FL 34004 CITY-ST-2IP < WM F], g %Qq‘ ‘f
me [ pelete ME ) change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-5T-2IP
TIILE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-57-2IP CITY-51-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
11. hereby certify that the information supplied with this filin'g does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
7720 F ¢
A29-0r
SIGNATURE: Conemandbid —O)
SIGNATURE ARD-IYPED ¥ PRINTEC NAME OF SIGHING MANAGING MEMRE(, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

VAN &



