2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # L00000003310 Secretary of State
1. Entity Name
03-25-2004 90216 012 ****55.00
SPACEMANAGE, LLC.
Principal Place of Business Mailing Address
C/Q HERBERT L. SHICK, M.D. C/Q HERBERT L. SHICK, M.D.
4700-D SHERIDAN STREET 4700-D SHERIDAN STREET '
HOLLYWOOD FL 33021 HOLLYWQOD FL 33021 oo w o
Suite, Apt, #. etc. Suite, Apt, #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEl Number Applied For
65-0993667 Not Applicable
ap Counlry Zp Courtry 5. Centificate of Status Desired E/ ?g‘gg‘ Lﬁ:’ied(‘;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i'lf.{(l)g-Kl:,) EE‘E%EE?;ANM.SI%REET Street Address (P.0. Box Number is Not Acceptabie)
HOLLYWOOD FL 33021
City F L Zip Code

8. The,ébove 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
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agen and title 1t app!xcable‘ (NOTE Registerad Agent s\gnalure required when re-nsxanng) CATE
LU RLE NOW! FEE 157350, oo LR
Make Check Payable to Florida Depaﬂment of State
. DueByMay1 2004 eI
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS { CHANGES
TIRLE MGRM T Delete TITLE Fichange [ Addition
NAME SHICK, HERBERT L M.D. NAME
STREET ADDRESS | 4251 MANGRUM COURT STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-7IP
TITLE MGRM % Detete TITLE [l change [ Addition
NAME HOCHE, JUBRAN A M.D. NAME
STREET ADDRESS | 7282 SIDONIA COURT STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33433 CITY-$1-21P
TILE O pelete TIME [ Change L] Addition
NAME ™ - - NAME : :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTv-ST-7IP
THLE L] Detete ThLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
TITLE 1 Defete TE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S$T-ZP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustegrgmpowered to execute this repeort as required by Chapter 608, Florida Statutes.
SIGNATURE: ’%4 UZZ s PERBACT L SHIUG My Moef s, Look K9 50-4700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone §




