2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000000225
1. Entity Name

THE POINT MANAGEMENT, LL.C. . FILED
Principal Place of Business Mailing Address 0] G T - & PH |2' l 7
2911 GRAND AVENLE. SUITE 4A 2911 GRAND AVENUE. SUITE 4A SECRET hR‘l’ GF ST A‘E

| MIAMI FL 33133 - Vi 3
MR 302 TALLABASSEE, FLORIDA
R s I

1148 Woodruff Road 1148 Woodruff Road
Suite, Apt. #, etc, Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
B-100 . B-100

City & State ) . City & State 4. FEi Number Applied For
Greenville, SC Greenville, SC 65-1125075 Not Appiicabie

Zp Couintry Zip Country §. Certificate of Status Desired ] '$5.00 Additional
29607 ° USA 29607 USA Fee Required

) ~ 7 ° 6. Name and Address of Currant Reglstered Agent * T - ___7.°Name and Address ot New Registered Agent ) N
Name
gﬁf&n%ﬁUE, SUITE 4A . ) Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered aoffice or registered agent, or both, in the State of Florida,

CR2E0B3 (5/01)

SIGNATURE
Signalure, typed or printad name of registered agent and title if appiicable. (NOTE: Registered Agent signatura requirad when rainstating) DATE
FILE NOW!! FEE IS $50.00 i1 0s—2
Make Check Payable to Department of State -10/15/01--01 079009
Due By September 26, 2001 C osEdEsC G0 eSO, 0D

9, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TMLE Ma nager [ pelete TILE Manager [ Change  [] Addition
NAME Gilles Helou I nave Guy Kathe

STREET ADDAESS 1148 Woodruff Road, #b-100 STREETADORESS (1148 Woodruff Road #B-100

CITY-S7-ZIP Greenville, SC 29607 oStk |Greenville, SC 29607

TILE Manager O Delets TNLE [ Change  {] Additicn
NAME James Eagleton NAME

STREET AODRESS 2911 Grand Avenue, 4-7 STAEET ADDRESS

Ciry-ST-2°P Miami, Florida 33133 CITY-ST-2IP
e < - : R T T peete” T T RTTMIE T | T o T ) [ change [T Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CIY-$T-71P - CITY-ST-ZP

TITLE . [ pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-21p CITY-$T-2IP

TITLE . Delete TME [ Change [ Addition
NAME NAME

STHEET AODRESS STREET ADDRESS

CITY-5T-2iP CITY-5T-2IP

TITLE [T pelete TITLE I Change [T Addition
NAME . NAME

STREE‘_[} IAESS STREET ADDRESS

oiy-CREP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report is frue and accurate and that my signature shall have Jfie same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the +68eNpr or trustee empowertd le’axeculg thidfeport as required by Chapter 608, Florida Statutes.

SIGNATUR P sl Zay baagt 7-/0f B ALK - 94
slGNATPHE AND TYPRD OR PRINTED NAME OFESISHING MANAGIG MEMBER, MANAGER, OR AUTHORIZED BEPRESENTATIVE Data Daytima Phone #




