e |

FILED
2003 LIMITED LIABILITY COMPANY Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PgtyCNgnyENT # M97000000706 02-24-2003 90056 021 ****50.00
CARIBBEAN MANAGEMENT (DE), L.L.C.
Principal Place of Business Mailing Address
9012 NW 106TH ST PO BOX 7608
MEDLEY FL 33178 SAN ANTONIO TX 78207
e s M O A
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65.0?88091 Applied For
Not Applicable
£ip Country CT Bip-s s o ol -COUNMTY w2 e - e *5." Certificats of Stalus Desvod ~ [~ ers.g;ggqﬁ::adc;t fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD . Street Address {P.O. Box Nurnber is Not Acceptable)
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, | am familiar with, and accept
the obligations of registered agent.

L
1

i

SIGNATURE
Stgnatura, typed or printed name of registered agent and titla if applicabla. (NOTE: Registarad Agent sighatura required when reingtating) DATE
FILE NOW!! FEE IS $50.00 .
Make Check Payable to Florida Department of State o
Due By May 1, 2003 o
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR (J Delete miE O hange [ Addition | &
NAME SALOMON, WILLIAM M NAME 2
STREET ADDRESS | 1011 NORTH FRIO ST STREET ADDRESS 2
oTv-st2e | SAN ANTONIO TX 78207 oiv-st-26 @
- o
TLE PGP 1 Delete TITLE [ Change [ Addition &
NAME WEINER, BRIAN L NAME _ | .
STREETADDRESS | 1014 NORTH FRIO ST STREET ADDRESS ¥ .
OTCSTZP .. |--SAN-ANTONIO-TX 78207 - = i e s OTST2 | e D e s o et e .
TIME SDP 1 Delete MLE [ Change [ Addition | -
NAME HUNDLEY, JOHN E . NAME
STREETADDRESS [ 10011 NORTH FRIO ST STREET ADDRESS
CITY-5$71-2IP SAN ANTON'O Tx 73207 CITY-5T-ZIP
TITLE [ pelete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-ZIP
TITLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the infarmation
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 fiabllity company or the receiver or trustee empowered to gxecute this repoyt as required by Chapter 608, Floriga Stalutes.
- TehanEasHondiley (=87 = 0= En o N
Ak 0 =Y = W G IS Ty
SIGNATURE: _Secoifiry e Gonsrtl A g EISTTEE T yom by o X
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




