2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001211 FILEL
1. Entity Name SECRETARY GF STATZ
MONARCH ADVISORY GROUP, LLC DIVISION OF COHPORATIONS
COFEB 1L PHI2: IS
Principal Place of Business Mailing Address
9240 BONITA BEACH ROAD. SUITE 1101 9240 BONITA BEACH ROAD. SUITE 1101
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 341354250
2. Principal Place of Business 3. Malling Address ”"'"”“I ““ [|“| ||”| "m"l” "”I I|I|| ”I’l ""m"l "n ’II[
Suite, Apt. # etc. o " Suite, Apt. ¥, etc. DO NOT WRITE (N THIS SPACE
City & State ’ B City & State 4. FEI Number Applied For
o _ 59‘3573715 Not Applicable
e Country Zip Country 5. Certificate of Status Desired V ?g.gg; L.:\i::ledc;tional
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORAhON SYSTEM - - T - Street Address {(P.O. Box N—u—r;ber is Not Acceptable)’i - —
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
) Signature, typed or printad name of registered agent and titie If applicable (NOTE: Registered Agent signature required when reinstating) DATE
- '
. 'ILE NOW!I! FEE IS $50.00
Make Chlﬁ;ck Payable to Department of State
9. _ MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TINE MGRM ‘ O peen TTLE [ change [ Additien
NAME ELKINS, ROBERT N nAE
smmeet aoness | 9240 BONITA BEACH ROAD, SUITE 1101 STREET ADDRESS
er-sr2e | BONITA SPRINGS FL 34135 cy- 1.2
e MGRM [J petetn TIME (T change [ Adartion
e POOLE, JOHN B aawe
sveert nomiss | 9240 BONITA BEACH ROAD, SUITE 1101 sTacET Aooncss
wir-s- | BONITA SPRINGS FL 34135 avow |~ B D22 ) 00
Tme MGEM _ : v O penn TME 0 [Jcoange 7] Addrtion
NANE LISTMAN, DOUGLAS nAwe
STREET ADORESS | 994(0 BONITA BEACH ROAD, SUITE 1101 STREET ADBRESS —y T T e o
em-ar-2e | BONITA SPRINGS FL 34135 L ron ':Sglf%}n? "‘:,'3%5’—" { o 5
Tme MGRM {1 pelwe TITLE R | -
NAME AUMAN, MATTHEW F HAME sxkdEh, | 00 2 S
smoert soonest | 9249 BONITA BEACH ROAD, SUITE 1101 TREET AOOESs
erv-3120 | BONITA SPRINGS FL 34135 L crre-s1-2¢
) fme O et TITLE [ coangs [ Adition
“HaME . NAME
STREET ADDRESS STREET ADDRESS
CIPY-$1- 2P o ’ CITY-$1-7IP
me [ peiete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS : STREET ADDSERS
CITY-81- 1P CITY-81-TIP

11. | hereby certify that the information supplied with this filing does not qualily 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 rec%iver or trustee empowered to execute this report as required by Chapter 508, Florida Statutes.

uj\Qs Lisimeyd

SIGNATURE: OLeriazZine REQUIRED AT AT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

4 6921100

CR2E083 (9/99)



