FILED g

2002 UNIFORM BUSINESS REPORT (UBR) Mar 05, 2002 8:00 am
DOCUMENT # MO0000001747 Secretary of State

1. Entity Name o e K o
THE CONCORD EQUITY GROUP, LLC 03-05-2002 50014 022 TE30.00

Principal Place of Business Mailing Address
100 METRO PARK SQUTH 100 METRO PARK SOUTH
LAURENCE HARBOR NJ 08878 LAURENGE HARBOR NJ 08878
Suita, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI'Number ¥ 26 Applied For
23 29 255 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O $5'00 ﬁfdditional .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
—_—— N - - - ~
JAN BUTENSKY —
Street Address (P.Q. Box Number is Not Acceptahle)
110 PROFESSIONAL DRIVE, STE. 104
PONTE VEDRA BEACH FL 32082
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. -
SIGNATURE )
Signatura, typed or printad name of registered agent and ttie it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, 7 ADDITIONS /fCHANGES .
MLE MGRP [3 Delete TITLE O Crange [ Addition | S
NAME MARINIELLO, NICHOLAS HAME %
STREET ADDRESS | 15 STORM ROAD STREET ADDRESS @
CITY-ST-2P LINCROFT NJ 07738 CITY-S$T-2IP gd
o
me MGRP O oelats TMLE O change [ Addition | O
NAME ARGUSH, LEE D NAME
STREET ADDRESS | 216 DOE TRAIL STREET ADDRESS
CITY-ST-2IP MORGANVILLE NJ 07751 CITY-S7-2IP
THLE. | MGRP __ _ . Ooeete e 7 [Jchange L] Addition
NAME GAVORNIK, ALAN F NAME - -
STREET ADDRESS | §7 BIG SPRINGS RD. STREET ADDRESS
CITY-ST-2IP CALIFON NJ 07830 CITY-ST-ZIP
e 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Additian
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP GITY-571-2IP J
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certity 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 | am a managing member or mapager of the
limited liability company or the receiver or trustee empowered (o execye this report as required by Chapter 608, Florida Statutes. ? 22
£ CEHBL WiEg o b
SIGNATURE: 4“1&:@%&-5@_” MBI ELL o2 21 fpa FP7° OF00  Xhdi
SIGNATURE AJ 'CF SIGNING FANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE cae? [/ Daytima Phone #




