FILED

2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-30-2003 90092 014 ***150.00

DOCUMENT # F95000004986

1. Entity Name

CCS MANAGEMENT INC.

Mailing Address
11150 SANTA MONICA BLVD #1400
LOS ANGELES GA 90025

Principal Place of Business
11150 SANTA MONICA BLVD #1400

LOS ANGELES CA 90025

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, elc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
954455553 Mot Applicable
Zi Count Zi Count| iti
° ountty P ouniry 5. Certificate of Staws Desred ~ [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent _ _ ___ _ e . 1~ Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

Street Address (P.C. Box Number is Not Acceptable)

SUITE 105

City Zip Code

TALLAHASSEE FL 32301 FL

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flarida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. (NCTE: Registered Agent signatura required when rainstating) DATE

" FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Camnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS | KEB ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

e pp O pelste TITLE OJchange [ Addition
NAME ROTH, STEPHEN A NAME

sTreer anoress | 11150 SANTA MONICA BLVD #1400 STREET ADDRESS

orv-st-zp | LOS ANGELES CA 90025 CITY-§T-2P

TILE p O pelete TITLE O change [ Acdition
NAME TOPPINO, CHARLES P NAME

STREET AnoAEss | 11150 SANTA MONICA BLVD #1400 STREET ADDRESS

CITY-ST-ZIP LOS ANGELES CA CITY-S7-2IP

TITLE DY . - - O oelste. ~ < -TME - —— . . - ——— e - [ change [ Addtion
NAME VAN KONYNENBURG MICHAEL NAME

STREET ADDRESS | 11150 SANTA MONICA BLVD #1400 STREET ADDRESS

CITY-ST-2IP LOS ANGELES CA 90025 CITY-5T-2IP

TITLE S - . [ pefete TITLE [(Jcrange [ Aadition
NAME GOODMAN, CHRIS NAME

strect anoess | 11150 SANTA MONICA BLVD #1400 STREET ADDRESS

or-si-zp | LOS ANGELES.CA 90025 CITY-57-2IP

TME ' [ Delete TITLE . (Jchange [ Additien
NAME NAME 7

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

THLE [ pelete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2P CITY-§T-2P

12. | hereby certify that the information supplied 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 direcior

of the corporation or the rec
changed, or on an attachm

with an a

r or trusteff empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if
ress, with all other like empowered.

SIGNATURE: MEYATURE RE@UHRE@RIS GOODMAN 4-8-03 (310) 477-9600
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTGR Date Daylime Phona #

|

iv

CR2E034 (10/02)



