FILED
2005 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F97000005324 Eae 04-03-2006 90370 018 ***150.00

1. Entity Name
SUBURBAN MANAGEMENT, INC,

Principal Place of Busiress Mailing Address |j “ u z 4 n ﬂ 9

300 GALLERIA PARKWAY 300 GALLERIA PARKWAY
SUITE 1200 SUITE 1200
ATLANTA, GA 30339 ATLANTA, GA 30339

¢ E— — A

Suite, Apt. #, atc.

2727 Paces Ferry Rd. Ste.11-1200 01082006 Chg-P CR2E034 (11/05)
City & State Atlanta, GA 30339 4, FE| Number Applied For
58-184779% Not Applicabie
zp Country Zin Couniry 5. Certificale of Status Desired 0 Eese'gesq‘ﬁ?:;m"a'
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent ~
Name

C T CORPORATION SYSTEM
1200 SQOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

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 Flgrida, | am famitiar with, and accept
the obtigations of regisiered agent.

SIGNATURE

Signatise, yped of poted narme of iegistansn agent and ttle if apphcable, (MOTE. Regusiered Agenl signalure requirad when reinstating) OATE
- - FILE NOWI! ‘FEEIS $150.00 - - 9. Election Campaign Financing $5.00 mayBe - -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE CEO O Delete TITLE [ Change [ Addition
NAME TICOTIN, MARK NAME
STREET ADDRESS { 12 COLLINSWOD RD STREET ADDRESS
CITY-ST-71P NEW CITY, NY 10056 CITY-S7-2IP
TMTLE P [ pewte TILE Clchange [ Acdition
NAME WELLS, BOUG NAME
STREET ADDRESS | 137 OLD KINGS HWY STREET ADDRESS
CIry-s1-2P WILTON, CT 06897 cmY-ST-2Ip
TIE [ pelete TIMLE CORP. SECRETARY [ Crange 79 Addicion
NAME HAME MIKE WEINSTEIN _
STREET ADDRESS STREETAOORESS | 97 -] PACES FERRY RI.LTE il -1200
CITY-S7-21P CITY-ST-2P ATLAMNTA , LA 3033 i
TITE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ACORESS STREET ADORESS
Ciry-37-2IP CITY-ST-2IP
TmLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ap- | - _ . - | cov-st-ze
TITeE [ Delete TITLE [ change [ Addition
NAME - T . . - 7 NAME e . - - } "
STREET ADORESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions comained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is tfue and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered (0 exacute this report as required by Chapter 607, Florida Staluies; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adaress, with all other like empowered.

SIGNATURE:%——; %/{/_ CORP. JELRFTARY  3-23-06 (’?70)7‘5‘3-\(‘225’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR [=L10] Daylime Phore #




