2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M99000000392 t - |
1. Entity Name )
DOUGHERTY & CONROY, LL.C. { F %am E D’

E ‘ .
- 01 JAN29 AMI1: 35
Principal Place of Business Mailing Address : a
5770 WEST IRLO BRONSON HWY, 225 W, 24TH STREET SECRETARY OF S1AIL
KISSIMMEE FL 3415 NORTH WALWOOD N 08260-2527 TALL:AHASSEE, FLERIDA
I I M0 A
/4300 Dyleimee Ot
Suite, Apt. #, etc., ' Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
J7] i
City & State City & State L 4, FEl Number Applied For
m OE/OA-O/O FL -22-3638148 Not Applicabie
Zp Country _?’ZIF:Z‘ ? 3 7 CtEJ}ntrjy A 5. Ceriificate of Status Desired O fei'ggqﬁg:;ﬁo"m
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent
o= - ) Name |
7 T T T - f
S;REPo:'I?-I?i\‘IAECNCUEgS » INC. Stre‘?lAddress (II?O. Box Number is Not Accéptable) -~ - -
TALLAHASSEE FL 32303 L

CityE ! FL Zip Code

8. The above named entity submits this statement for the purpose &f changing its registered oﬁic;‘e or registeréd agent, or both, in the State of Flerica.
: |
SIGNATURE i

Signature, typed or printed name of registered agent and mlel it applicable. (NOTE: Registered Agant signature required .when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS FO. ' ADDITIONS/CHANGES
TITE MGRM {7 Detete e MGA M @ change [ Addition
NAME CONROY, GARY N NAME Conkoy., (ary
steer aooess | 610 W. BURK AVENUE STREETADORESS | ) &/ 200 Dufermee CF
CITY-S8T-2P WILWOOD NJ 08260 crv-sT2P | | Og fa vofo AL 32%37 .
TIME MGRM O Delete Tme MERM [Ftnange [ Addition
NAME DOUGHERTY, SEAN P NAME Dougheely ; Seow
STREET ADDRESS | 225 W. 24TH STREET STREET ADDRESS. | /16, 2znd S+
cy-st-zF | NORTH WILWOOD NJ 08260 ' OnY-ST-2P | N W flwecd M3 0R260
TALE MGRM ) O pelete MLE [ MEAM P ’ AThange [ Addition
NAME DOUGHERTY, EDWARD J NAME bsu%b exty . Edward
STREET ADDRESS | 226 W. 24TH STREET ~ STREET ADDRESS [}/ ¢y, E 2awel S+ . . . .
- onvast-2p_. NORTH WILWOOD-NJ-08260 — - ~ - T oSt N WL fdWeed VI 092400
TLE {7 Delete Te Z ' [ change [ Addition
NAME . NAME I
STREET ADDRESS ' STREET ADDRESS | .. SO0 2nE——3
CITY-ST-2Ip eiry-sr-zp | | 250 00830003
TLE 1 Detete I Tmie ' FRLUL AR
NAME NAME
STREET ADDRESS . STREET ADDRESS
orv-sT-2P CITY-5T-ZIP \
TITLE '; [ Delete TITLE : [1Change ] Addition
NAME . : NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IF CITY-ST-ZiP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption étated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shall have the same legai effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

. ! '

.';li _u,,l-:f by D" d,@‘ _ i} __‘-r‘y?

ER, MANAGER, OR AUTHORIZED REPREJENTATIVE Dats Daytime Phine #

SIGNATUR

gy SELIE00

CR2EGS3 (11/00)



