e LN ‘{"\_n:};t .
2002 UNIFORM BUSINESS REPORT (UBR) AP g
DOCUMENT #  A98000000704 FILED
1. Entity Name >
Q2FER 22 PH 3: 45 =
UTOPIA MANAGEMENT GROUP, LTD.
SECRETARY OF SJIFAT-EA'
Principal Place of Business Mailing Address FA{‘,Y_AH AS SEE- F{E}'REB
1872 NE CRABTREE SEBEL.AN L. 1872 NE CraTREE (I LA E
JENSEN BEACH FL 34957 JENSEN BEACH FL 34357
2. Principal Place of Business 3. Mailing Address ”Illl" ll‘”lm ||||‘ |||u ||“| II"’ "”III’“ Ilm lll” Il'“ Im lm
Suite, Apt. #, . Suite, Apt. #, . K =
uite, Apt "e—tt_:—.‘ L l{lte ot .etc ) " DUE BY MAY 1, 2002 .
City & Siale City & State %, FCI Number 3 T Applied For_
65'0821273 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additiunal
Fas Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
COX, JASON Street Address (P.O. Box Number is Not Acceptable)
1872 NE CRABTREE WEST
JENSEN BEACH FL 34957
City FL Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or botﬁ. in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agant and title if applicabla. DATE
9. Capital Contributions $5 000.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! y _inFLORIDAt date. ~  _ . "' SEE REVERSE SIDE FOR FEE INFORMATION *
A GENERAL PARTNER 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 l 13. ADDRESS CHANGES ONLY e
DOCUMENT # S
STREET ADDRESS &
NAME COX, JASON g
staee1 ooess | 1872 NE CRABTREE WEST oy-s1-26 S
cry-st-ap | JENSEN BEACH FL 34957 H
DOCUMENT # 5
NANE. . . STREET ADDRESS (MIE]N I:I-,EQ,E’: rT‘] “_3 3_ |:| _8 | —— e
STREET ADDRESS : [RRare FE RS N NI i NI
CITY-ST-ZP : LlFY-sT-2P wwk | S0, 00 sk ] 50,00
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS N
CITY-ST-2F -
DOCUMENT £ STREET ADDRESS
NAME g - s PN I
STREET ADDRESS OTY-51 28 T
s| cy-si-zp s
1
DOCUNENT # STREET ADDRESS : : .
< | NAME - :
’l STREET ADDRESS oY p
3| my-st-2p ST
N .
i DOCUMENT # R T STREET ADDRESS
| e NanE
| $TREET ADDRESS
P CITY-S7-2IP
Nogiv-51-7

14,V hareby certily that the information supplied with this filing does not qualify 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 General Partner of the limited partnership or
the recgiver or trustee empowerad to execute this report as required by Chapter 620, Florida Statutes

/.
SIGNATURE: AL 7;523 ?7//1/&‘2 $2/ 2322500
SIGNATURE AND 'ED OR PRINTED NAME OF SIGNING GENERAI; ARTNER Date Daytime Phona #




