2001 UNIFORM BUSINESS REPORT (UBR) | S

DOCUMENT # | 00000006281 | ~ FILED

POMPANO MANAGEMENT GROUP LLC 01 APR 25 AMI0: 57
: S8F "%TAR‘:’ OF STATE
Principal Place of Business Mailing Address T ;\ ]_ LAHA VS5EEL T LORIBA
1591 E. ATLANTIC BLVD., SUITE 200 1591 E. ATLANTIC BLYD.. SUITE 200
POMPANO BEACH FL 33060 POMPANO SEACH FL 33060 .
2. Principal Place of Business ) 3.. Mailing Address ‘ “m"" m I” "l II" " II I” "”ll " ”m lm“m m‘
Suite, Apt. #, atc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FENNumper . Applied For
| NeX Oonlizahts ot Applicaie
- - N T LI | .
Zip | country Zip Country 5. Centificate of Status Desired O gs‘oo Additignal
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name Carlton Management Inc
CALTON MANAGEMENT, INC. Street Addresa (gg ‘?ox}ril:urnben g% AECf;gabrﬁ)lv a.

1591 E. ATLANTIC BLVD., SUITE 200 ' Suite 200

POMPANQ BEACH FL 33060 ‘
City Pompano Beach FL | 85%%0

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.

SIGNATURE : , _ ~_
Signature, typed or printed name of registered agent and tila if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. , FILE NOW!!I FEE IS $50.00 40001534 1 =285534 ——58
. Make Check Payable to Department of State ~05/07/01—01012--021
Fdk2 {00, 00 wdes0, W)
9, MANAGING MEMBERS { MEMBERS 10, ADDITIONS / CHANGES
me MGR ‘ 00 Delete e _ {7 Change (] Addition
NAME NAME
RAYNER, MARK RONALD
STREET ADDRESS STREET ADDRESS
G-ST.2P ANNESLEY HOUSE, RECTORY ROAD CTY-sT-2P _ ,
- ESSEX,-UNITED KINGDOM_ ! -
TITLE ' [ velete JIME . [ change [ Addition
s :A?\:?NER SYLVIA e
STREET ADDRESS H STREET ADDRESS
TME U petete TME [l change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P . CITY-ST-2IP i
TITLE [ Detete TITLE [l change [ Addition
NAME NAME 2
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 24P . CITY-ST-2IP
TITLE 1 Delete TITLE [ change £ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . CITY-§1-2P
TITLE 3 Delete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2P

11. | 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 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 trustes empowereﬂ/to, cute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SN s //éy/ 054442149 2/

. “ - -
SIGRATURE AND TYPED A PRINTED yuﬁar s’r" GHING mA}% MEMBER, MANAGER, OR AUTHORIZED RERRESENTATIVE "Cate” Daylime Fhona #

4dv  +8v.000

CR2E083 (11/00)



