2000 UNIFORM BUSINESS REPORT (UBR) *\”K%VW ”

e 190 y
DOCUMENT #* E992000002167 FILED
1. Entity Name R
COMREY -5 PHI2: 23
THE MALONEY GROUP, LLC —
SECRETARY BF STATE
Principal Place of Business Mailing Address i,ih.LL:;\ H F ""‘S L E ' FL @R t DH:
5150 N- Tamiam) Tr. # 202
NAPLES, FL 34103
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI r Applied For
W"‘Bél gé 6 C? Not Applicable
. dp Country 2p Country 5. Certificate of Status Desired O 28%231 tﬁs:;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QOB EQ:(. \/f mb@ - " T St:;at‘.;dc;t-a:vss;(;_o. Bm—rxlzn:;e—risNotAcceptablé) - o

5(50 N Todawmd Tr .4 202

MAPLGg { F(— 3"/(03 City )FL Zip Code

8. The above named entity subgt or the purpose of changing its registered office or registered agent, or both, in the State of Flori

2 /NI

SIGNATURE
Signature, typed or printadinama of registared agenl and title if applicable. {NOTE' Registered Agent signatura required when reinstating}
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TILE MG AnA [ Dalete TTE [JChange [ Addition
NAME (Q_O ager V. '/V\\A Love , mesem HAME
- y b PUVIR — gy - o -
STREETA00RESS | &5 570 M » Torm (am T - Hlol STREET ADDRESS SOOOnSS Tasns—5S
avste | WAPLES L BYio3 Y- ST-2°P N30 0=~ 05R--023
TITLE ] Delete TITLE 1***,}{;;’{ ﬂﬂ w:smumn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIE O Delete TITLE {J Change [ Additian
NAME TR - = ———F NAMEf [ - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CIN-ST-ZP CITY-ST-2IP
TiLe . (7 Detets TITLE [Jchange  {_] Addition
| NAME ] NAME
1 STREET ADDRESS ‘ STREET ADORESS
CITY-=§T-2IP 3 CITY-ST-ZIP
TITLE (T Detete TITLE [J Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P CITY-§1-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and Fccurale 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 liability company or the%c.e ered 10 execute this report as required by Chapter 608, Flarida Statutes.
% e e
SIGNATURE: l

B— 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER 6ate Daytime Phong #

CR2E083 (11/99)




