2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

UTOPIA MANAGEMENT GROUP, LTD.

A98000000704

FILED

Principal Place of Business

2686 SW. MERRICK STREET
PORT $T. LUCIE FL 34363

Mailing Address

2685 S.W. MERRICK STREET
PORT §7. LUCIE FL 348576711

a0 MAY -L PH W 20

RETARY OF STATE
SERiRssee FLoRDA

2. Principal Place of Business

12132 N E CRraptres \Al

3. Mailing Address

W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4, FEI Number Applied Far
Y- FALYZY, h, /. . 650821273 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired - $8'75 i}ddiiional
349571 (AS A 0O Es eSS\ FeaRoquied
-===5 =2 == g~ Name andAddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COX. JASON Tas2on CoX
Street Address (P.O. Box Number is Not Acceptable)

2686 S.W. MERRICK STREET
PORT ST. LUCIE FL 34953

/872 WE Lesrtees. [/

City

Tewsin) BeAct

FL

Zip Code
=

s7

8. The above named entity submits |

SIGNATURE

statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.
4gx9 5’// /90
I

ited name of registered agent and itle H@‘ﬁplicab!e,

{NOTE: Registered Agent signature required when rainstating)

LATE

9. Capital Contribitions,
as Shown on rpcged.

$5.000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNEHK THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION

¥ 13.

ADDRESS CHANGES ONLY

DOCUMENT #
HNAME

STREET ADDRESS
CitY - ST-7P

COX, JASON
2686 S.W. MERRICK STREET
PORT ST. LUCIE FL 34953

I87R AE LepRICCE /it

DOCUMENT #
NAME

STREET ADDRESS
Crry- 57-2P

D euseA Sesel,, I, S4957

" DGCUMENT # "
NANE
STREET ADORESS
CITY-ST- 2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-5T-2P

DOCUMENT
NAME

STPEET ADDRESS
cﬁ’f'-sq- zr

POCUMENT #
N2

STREET ADDRESS
CiTY-ST-29

14. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(+), Florida Statutes. | further certify that the informaticn
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 General Pariner of the limited partnership or

the receiver or trustee empowered to execule this report as required by Chapter 620, Florida Statutes

4
SIGNATURE: ___ S/ 073 BRE(ZARED

/ﬁGNATUI?ZND TYPED OA PRINTED NAME OF SIGNING GE(EHAL PARTNER

57 o
Va4

Daytime Phone #

{7

SRy



