2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # 99000009167 RN
FILED

11. | hereby centify that the information su,

indicated on this report is true 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 iiability company or the receiver or trustee empowered to exaecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE REGUIRED

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #

1. Entity Name Ei
THE MALONEY GROUP, LLC
Principal Place of Business Mailing Address . _
. - SECRETARY OF STATE
5150.N. TAMIAMI. TRAIL. SUITE 202 - - P.O. BOX 8359 MLLAHASSEE FLORlDA
NAPLES FL 34103 NAPLES FL 34101-8359 . '
2. Principal Place of Business 3. Malling Address k l ‘IIH'" "I "”I u”‘ "m II'“ "m "N ""I m” "m I“H |"’ ||||
Suite, Apt. #, elc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-3615669 Not Applicable
an Cauntry Zip 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
T T 7 T T T T Name )
MALONEY, ROBERT V Strest Address (P.O. Box Number is Not Acceptable) ) -
5150 N. TAMIAMI TRAIL, SUITE 202 . _ .
NAPLES FL 34103 -
City FL Zip Code -
8. The above named entity submnits this statement for the purpose of changing its registered offica or registered agént, or both, in the State of Florida.
BIGNATURE
Signature, typed or printad name of ragistered agent and Ltle if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
2 Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS l 10. ADDITIONS /CHANGES .
T MGRM O Detete TILE CI change (7 Addition |
NAME MALLONEY, ROBERT V NAME =
¥ — [ g ¥ s e [
smeer sooress | 5150 N. TAMIAMI TRAIL, SUITE 202 STREET ADDRESS 4IJCII__:I:I}i12.:l);5§;;ﬁ 3 %D%i 0ar =g
orv-s-2¢ | NAPLES FL 34103 cITY-§1-2P o P 2 g
..... < o
TMLE (I pelete TITLE [ Change Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS /
CITY -ST-21P CITY-ST-ZiP
wETTT e — . Dk _TLE . O Change [ Addition
HAME NAME T T e e e —
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2I1P /
TIMLE O elete TTLE J [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TITLE £ Detete TITLE O Change [ Addition
NAME NAME
STREETK\DDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TME » O Delate yts [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP



