FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # F96000001802 Secretary of State
01-21-2003 90142 001 ***150.00

1. Entity Name
TRUMP MANAGEMENT, INC.

AY  OARI /2N

Principal Place of Business Mailing Address B . v
4000 ISLAND BOULEVARD 4000 ISLAND BOULEVARD bUyuouy
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160
2. Principal Place of Business 3. Mailing Address H"“" NI 'I”I m” "l“ "m "m "W "m "", m“ "HI “I“"J
Suite, Apt. #, etc, Suite, Apt. #, etc. [7] CHECK HERE IF MAKING EHANGES
City & State City & State 4. FEI Number Applied For
) 650633925 Not Applicable
Zip Country o Couniry 5. Certificate of Status Desired d feae ;gq lﬁ;ﬂedc;honal
6. Name and Address of Current Reglén;red Agent - ] i 7 Name and Address of New Reglstered Agent

Name

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

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

SUITE 105
TALLAHASSEE FL 32301 o

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. | am familiar with, and accept
i the obligations of registered agent.

SIGNATURE
' Signatura, typed o printed name of registered agent and tide if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N )
) 9. Election Campaign Financing 5.00 Mav B
. After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. a fdded o F?;s ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTQORS IN 11
TILE cD 2 Delete TITLE O change [ Addition
NAME TRUMP, EDDIE NAME
. smeet aporess | 4000 [SLAND BLVD STREET ADDRESS
erv-st-ze | NO. MIAMI BEACH FL CiTY-§7-2IP
TTLE DEVP [ Delete TITLE {J Change [ Addition
NAME LIEB, JAMES M NAME
sTREET ADDRESS | 4000 ISLAND BLVD STREET ADDRESS
cry-st-zp -~ |'NO-MIAMI BEACH FL.— —- I T - - - - =
TITLE C - 3 Delete TITLE [Ochange [ Acdition
NAME TRUMP, JULIUS NAME
sTaeeT Aocress | 4000 ISLAND BLVD STREET ADDRESS
CITY-ST-2IP NQ. MIAM!I BEACH FL CITY-ST-2IP
TMLE AVP 7 Delete TImLE [ change [ Addition
NAME TORPEY, CARITE . NAME
STREET AnDRess | 7900 ISLAND BLVD STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL 33160 CITY-ST-2IF
TME Svp O Delete TLE XXChenge [ Addition
NAME HIRSCH, MARK S NAME EVP, §
streeT aporess | 405 LEXINGTON AVE STREET ADDRESS
CiTY-ST-2IP NEW YORK NY 10174 CITY-ST-2IP
TITLE Svp O Delete TILE [ Change [ Addition
NAME WEISS, KEN NAME
sReeT aporess | 4000 ISLAND BLVD STREET ADDRESS
crv-s1-ze | NORTH MIAMI BEACH FL 33160 oTY-ST-2P

12. [ hereby certify that the informatio upplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(7), Florida Statutes. | further certify that the information
ntal report is true and accurate and that my signature shall have the same legal effecyas if made under oath; that | am an officer or director
trustee empowered lo execute this report as required by Chapter 607, Florida Stalute ang that my name appears in Block 10 or Block 11 i

an address with allnther like empowered.

'_’ i " ~ " ™ il [y - /. 4 = a\
SIGNATURE: ‘ RED 732-390-9400
CawweuvﬂmweywNAnﬁs’éfyfawERﬂﬂE@T@re51dent " ba Daytime Phona #

CR2E034 (10/02)

-4




