2000 UNIFORM BUSINESS REPORT (UBR) APPA%’EU

DOCUMENT #  M99000000392 FILED

1. Entity Name . 6
DOUGHERTY & CONROY, L.LC. 00 HAY -3 AMIE: O
SECRETARY OF STALE
. ~ i A
Principal Place of Business Mailing Address TALLA HASSEE, FLORIDA
225 W. 24TH STREET 225 W, 24TH STREET
NORTH WILWOQD NJ 08260 _ NORTH WILWCOD NJ 08260-2527
R — YRR
J770 W. felo Beonsew Huwy.
Suite, Apt. #, efc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
_,gf_.’ff”l”"i ) FZ A . 22-3638148 Not Applicable
3 ;2 7 ,‘ é C;{u;ry A, Zi‘? Col.lmtry 5. Certificate of Status Desired [} g‘:‘ggl l.::‘leriillional
6. Name and Address of Current Reglstered Agent ) ) 7. Name and Address of New Reglstered Agent
Name
CORPORATE ACCESS, INC. ' Street Address (P.O. Box Number is Not Acceptable)
236 E. 6TH AVENUE
TALLAHASSEE FL 32303
' : City FL | 2 Code

8. The above named entity submits this statement for the Eurpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) OATE

FILE NOW!! FEE IS 550.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS CHANGES

TITLE MGRM ] Daietn TITLE Ochange [ Addition

MAME CONROY, GARY N ‘ NAME

smert aoress | 610 W. BURK AVENUE STREET ADDRERS

emv-av-2r | WILWOOD NJ 08260 cITY-$T- 2P

Tine MGRM (] pelern me ; o Bon T . [ L AeiEtion

— DOUGHERTY, SEAN P ‘ e - oo %%E&?@%ﬂj@l 4 45"””21 ——

sTReET anoeess | 995 W. 24TH STREET . sREETADORESS | 00 U T mm M wedearads -

erv-sr-zr | NORTH WILWOOD NJ 08260 ‘ ) cry- -2 e i
TTmeT T 'MGHM“'.HM:; ] ;;_ T T e TITLE N n o ' ) (] thange " - [ Aditton *

HAME DQUGHEHW. EDWARD J NAME

STREET ADDRESS | 275°W, 24TH STREET STREET ADDEESS

arv-st-2r | NORTH WILWOOD NJ 08260 TY-81- 2P

nne s 2] Deems TITLE [OJchange [ Addition

NAME ‘ . NAME

STREET amDRESs || ' STREET ADDRESS

CITY-31-1P ‘- CATY-3T-RP

E ' (3 peters me O chenge [ ] Adiizion

NAME NAME

STREET ADDBERY . STREEY ADRESS

oY-gr-zP . oTY-ST-2IP

e\ T Detetn me [Jctangs [ Admticn

[T A NAME

STREET ¥OURELS ‘ . ; STREET ADDRESS

CITY-ST-21P . N emv-srne

11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(4), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate angd, that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trugfed empowered to execute this repori as required by Chapter 608, Florida Statutes.

OE-HEQUIRED v q/ﬂ/ﬂ)

Daytime Phone #

E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

] NEGINA
SIGNATUR E,'.. | T>0,/

CR2E083 (9/99)



