2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 700303

1. Entity Name

COONEY-MIDWAY GROVE, L.C.

Principal Place of Business Mailing Address

11666 LOST TREE WAY
NORTH PALM BEACH FL 33408

11666 LOST TREE WAY
NORTH PALM BEAGH FL 33408

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, elc. Suite, Apt. #, etC.

FILED

T

O NOT WRITE IN THIS SPACE

Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90124 041 ****50.00

Q0

City & State City & State 4. FEI Number 65 0 Appiled For
221921 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desirad | $5.00 Additional
Fee Requirad
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
T s T et e e = e el - — ~-Name -- - - - .
WHITE, DAVID J -
. Street Address (P.O. Box Number is Not Acceptable)
11666 LOST TREE WAY
NORTH PALM BEACH FL 33408
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 printed name o registerac agent and title if applicable. {NOTE: Registered Agent signaturg required when reinstating) DATE
FILE NQW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 14, ADDITIONS/ CHANGES
TITLE MEM [3 Dglete TLE [J change [ Addition
NAME BEFORD, GERALD NAME
STREET ADDRESS | 68 W. FLAGLER ST. STREET ADORESS
CITY-87-2IP MIAM' FL CITY- ST-2IP
TMLE MEM ) petete TITLE [JChange [ Addition
NAME BLUMENTHAL, EDWARD NAME
STREET ADDRESS | 7300 SW 122ND ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IF
TLE _MEM_ e - o _DOoeles ... Qe . — - - {Jchange. [ Addition
NAME COONEY, THOMAS G. NAME
STREET ADDRESS [ 13400 SW 80TH AVE. STREET ADDRESS
CIY-S7-2P MIAM! FL CITY-ST-ZIP
TTLe MEM O Delete TTLE O change  [J Addition
NAME COONEY, PAULA C. NAME
STRFET ADDRESS | 13400 SW 80TH AVE. STREET ADDRESS
ﬁx'wir-zw MIAMI FL CITY- ST-2IP
THLE MEM {1 Delete TITLE O change ] Addition
NAME DEAQUINOS, ROBERT NAME
STREET ADDRESS | 4409 SUNRISE BLVD. STREET ADDRESS
CITY-ST-2iP FT. PIERCE FL CITY-ST-2IP
TTLE MEM (3 Delete e O change ) Addition
NAME DEAQUINOS, DOROTHY R. NAME
STREET ADDRESS | 4409 SUNRISE BLVD., STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL CITY- 5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cenlify 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 receiver or trustee empowerad 1o execute thig report as required by Chapter 608, Florida Statutes.

SIGNATURE:

10, Fov 2,

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Do,
v

Data

Daytime Phona #

CR2E083 (9/01)



