2003 LIMITED-LIABILITY COMPANY o

e

Daytime Phone #

, i o
UNIFORM BUSINESS REPORT (UBR Ty
. ) . + : K Jl
DOCUMENT # MO1000000158 S ’
1. Entity Namet" vt . N
JOHN A. DOLAN ASSOCIATE, LLG. FILED  ~ .
03 HOv -3 M & 0f
Principal Place of Business Malling Address
sTaRyY OF STATE -
120 EAST 9TH AVE. STE 3 120 EAST 9TH AVE.. STE 3 SEGRETARY OF & i
RUNNEMEDE NJ 06078 RUNNEMEDE NJ 08078 TALLAHASSEE, FLORIDA
[0 West Bread S | Jbo west Byead S
Sulite, ARt #, etc. Suite, Apt #, etc. M’!ECK HERE IF MAKING CHANGES
ity, & State ity & State UT 4. FEINumber  92-3752425 Applied For
K;&S‘{’OLL)(\ fu D/ G’\ bbs M Not Applicable
Zip Zip Country " . $5.00 Additional
O&) 97 b TS O(go 9‘_7 5. Certificate of Status Desired O Pee Required
* = -6-Name and Xddress of Current Registered Agent—~ - : - __ - m e e == 7Name and Address of New Registersd Agent. -
Narry - - ﬁ
DOLAN, JOHN A “1olen ,Tohn
116 SEAGRAPE DRIVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250 .
2006 Befows (ourt
City . d / j . Zig,Code
™iditle bary e FL | 338cr
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bown the State of Florida. | am familiar with, and accept
the cbligationm@?ng
SIGNATURE e, 7/ . _ _ __ [0 Mo T3
Lot n i Signatura/ fypad or printad nama of registered agerf an tie if applicable. (NOTE: Registered Agant signature required whan reinstating) [/ DATE
B ) | FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State -
= Due By September 24, 2003
9+ - MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES _
me PO OHN A i O3 Delete THLE (Chenge [ Addition | S
NAME D LAN,J HN . NAME “—9\3 f ED =F . 2
smreer aooress | 120 EAST 9TH AVE., STE 3 STREET ADDRESS 220 Be///o 2
orvste | RUNNEMEDE NJ Cv-sT-2P Neddleburae. FL 32.66§ &
TE T Deete e ~ Ochange  [J Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE.._ TILE [y’ E R Change Addition
e IR Bowe o — [~ BDOD2asEesEE™ D
STREET ADDRESS STREET ADDRESS #D3/03--01 101 --103 50,00
CITY-ST-2IP CITY-ST-7IP
TILE [ Dalete TITLE [ Change [ Addition |
NAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP . SR
- — P
ThLE O pelete TMLE 3‘“‘ ..@@_gmumon
NAME NAME R R e
STREET ACDRESS STREET ADDRESS d~c"’L
CITY-ST-2IP . . CITY-ST-2P
TILE s 1 Delete TILE ! - O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. 1 hereby certity 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 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 or the receiyer or trustee empowered 10 execute this report as required by Chapter 608, Floricla Statutes,
oy { |'| = L D‘»»’ “th )
SIGNATURE: Sz &TURQREQMHU s /Q/?/Z 55 Y458 ’%F’Féi@
Ia D?Té’

SIGNATURE AND TYFED OﬂPRIM‘ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

LV



