. ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CCS MANAGEMENT INC.

F95000004986

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90244 018 ***150.00

iV crgrlian =

Principal Place of Business

11150 SANTA MONICA BLVD #1400
LOS ANGELES GA 90025

Mailing Address

11150 SANTA MONICA BLVD #1400
LOS ANGELES CA 90025

055833

2. Principal Place of Business 3. Mailing Address

O

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
95‘4455553 Not Applicable
Zi Count Zi Count i
s ouniry ® ouniry 5. Certificate of Stalus Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent B T * 7. Name and Address of New Registered Agent
Name +

¢

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

Street Address (P.Q. Box Nurnier is Not Acceptable)

1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301 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.

Sy
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its intangitle FILE NOWIl FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing reguirement and elects to do so. After May 1, 2002 Fee wi

If be $550.00

Trust Fund Contribution. Added to Fees

{See criteria“d‘,q-pé(ctf) - L O . Make Check Payable to Department of State
11. P - OFFICERS AND DIRECTORS | BB ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TiTLE P . ' O Delste THLE Ochange O addiion | S
NAME ROTH, STEPHEN A , NAME 2
stAzET ADDRESS | 11150 SANTA MONICA BLVD #1400 STREET ADDRESS é
CITY-5T-21P LOS ANGELES CA 80025 CiTy-Si-21p &
TITLE DV %)eiete TITLE BS change [ Adaition %
NAME KAMINKER, RONALD NANE TERMINATED
STREET ADDRESS | 11150 SANTA MONICA BLVD #1400 STREET ADDRESS
CITY-5T-2IF LOS ANGELES CA 90025 CITY-ST-2IP
TILE 1o e e &eme, e e i ) —— X1 Changs [ Adaition |,
NAME LYONS, EILEEN NAME TERMINATED
STREET ADDRESS | 11150 SANTA MONICA BLVD #1400 STREET ADDRESS
CITY-ST-2IP LOS ANGELES CA CITY-ST-7IP
TILE D ' O pelate TIMLE [ Change  [] Addition
NAME TOPPINO, CHARLES P NAME
STREET ADDRESS | 19150 SANTA MONICA BLVD #1400 STREET ADDRESS
CITY-8T-2I1P Los ANGELES CA ', CITY-ST1-2IP
TIILE 1} [ Delete TITLE Olchange O Additicn
NAME VAN KONYNENBURG, MICHAEL NAME
STREETADDRESS | 11150 SANTA MONICA BLVD #1400 STREET ADDRESS
CITY-8T-2P LOS ANGELES CA 90025 CITY-ST-2IP
TITLE S [ petete TITLE [ Change [ Addition
NAME GOODMAN, CHRIS NAME
STREET ADORESS | 14150 SANTA MONICA BLVD #1400 STREET ADDRESS
CTY-5T-7P LOS ANGELES CA 90025 CITY-5T-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
th?ﬁver or ingstee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or

changed, or on an attac t with agf address, with all other like empowered.

ATURE REQUIFEHRLS

. 11 - -
SHY K

GOODMAN 4-23-02 (310) 477-9600

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




