2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
DOCUMENT #  F96000000795 T Secretary of State
1. Entity Nama ' 01-21-2003 90560 034 ***150.00
SILVERPOINT MANAGEMENT LIMITED, INC.
Principal Place of Business Mailing Address
1558 RINGLING BOULEVARD 1858 RINGLING BOULEVARD
SARASOTA FL 34236 SARASOTA FL 34236
S N N A
Suite, Apt. #, stc. Suite, Apt. #, elc, [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appiied For
98-0157333 Not Applicable
Zip C‘ountry Zp 7 Courftry 8. Certificate of Status Desired O ?{g.gesq lﬁi‘g“—ma'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Narng
GLENDINNING' RENEA M Streel Address (P.C. Box Number is Not Acceptable}
1858 RINGLING BLVD
SARASOTA FL 34236
~ City FL | 2P Coce

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“r the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of registered agent and ttle if applicabis. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . - ‘
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florica Department of State

10. OFFICERS AND DIRECTOQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE O change (7] Addition
NAME GLENDINNING, RENEA M NAME

STREET ADDRESS | 1858 RINGLING BOULEVARD STREET ADDRESS

CITY-5T-2IP SARASOTA FL 34236 CITY-ST-2P

TITLE D ) [ pelete TITLE [ change [ Addition
NAME WEISS, BRUNHILDE NAME

saeet aovvess | HOTEL HOHEN RESTAURANT, 18588 DENKINGEN STREET ADDRESS

GiTY-$7-71P GERMANY CITY-ST-2IP

TE T, T T T T T ODeete TR TRE T T )T R T om0 == == MChdnige® ~ (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S$1-71P

TITLE [ Delete TITLE [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7P

TITLE [ pekete TITLE [JCchangs [ Addilion
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ elete TITLE [J Change [ Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Yo SIGNAYNI R REQUIRED Nalon  (aw)aszawuy,

SIGNATURE AMD TYPED OR PRINTED NAME OF SIG) OFFICER OR DIRECTOR Datg Dayiime Phone #

IO I

ny

CR2E034 (10/02)



