FILED

2002 UNIFORM BUSINESS REPOR1: (UBR)
DOCUMENT # M01000000158 '

1. Entity Name

JOHN A. DOLAN ASSOCIATE, L.L.C.

Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90008 029 ****50.00

Mailing Address

120 EAST 9TH AVE., STE 3
RUNNEMEDE NJ 08078

Principal Place of Business

120 EAST 9TH AVE.. STE 3
RUNNEMEDE NJ 02078

2. Principal Place of Business 3. Mailing Address

RN RO

i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 22_3752 425 Applied For
Not Applicable
i Zj Count iti
Zip Country s ountry 5. Certificate of Status Desired O ?g'geoq L‘:;:’;;"D"al
| A Rt R e e | S G o S e | et i e e fo ez it n e | oz ey emm e smee e o . o 0@ DEQUIED

8. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agant

"™ John A Dolen

DOLAN, JOHN A
118 SEAGRAPE DRIVE

Street Address (P.O. Box Number is Mot Acceptable)

JACKSONVILLE BEACH FL 32250

3206 Bellows Gourt

o mi4cl ‘tbum FL | Z&%’ée '

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bu{h, in the State of Florida.

SIGNATURE ‘BOHH A (bol-éud'. %E‘Sa'bs"u"" 3/6 102_
Signatura, typed or printed name of registerad agent and tite if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE P 1 Delste TITLE C3Change [ Addition
NAME OOLAN, JOHN A NAME
STREETADDRESS | 1200 EAST 9TH AVE,, STE 3 STREET ADDRESS
CITY-§T-2IP RUNNEMEDE NJ CITY-ST-2IP
TITLE [ gelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ | OmesTaAR e o e R OTUSTIR o _ . -
TILE " O Datete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-$T-7IP
TImLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2IP CITY-ST-ZiP
TITLE [ palste TMLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Defete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP

11, I 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 certify that the information
indicated on this repart 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 liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

EJraRLAN D Phig, [ ]
SIGNATURE: g,ﬁ[&ﬁ’ w @ “”-@UHL%BE@J A lbc:ulr-l 3lelon (85t} 939 93
SIGNATURE ANQ"'\’PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Fhone #

3
-3

CR2E083 (9/01)




