2002 UNIFORM BUSINESS REPORT (UBR) FILED

2 8:00
DOCUMENT # LO0000010586 J'éleiféégg of Sta?em

1. Entity Name

CONFERENCE MANAGEMENT ASSOCIATES, LLC (\ 07-16-2002 90371 011 ****50.00
Principal Place of Business - Mailing Address \
2477 STICKNEY POINT ROAD SUITE 115 2477 STICKNEY POINT ROAD SUITE 115 a9 U J -j &.’

SARASQTA FL 3423 SARASOTA FL 34291

3. Mailing Address

o e = [N

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

JoTE L

ity & State City & State 4. FEI Number 65.1 ms Applied For
ZSofea }L | S CSeifn s 043 Not Appiicable

—&ip, Countr ip GCountry o : 5.00 aqditicnal
\j‘ (_/03 3/ Lﬂwb—? 3‘/&3 / (A/M 5. Certificate of Status Desired O ?ee Requirecll lona

L

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i m o em oo e o EECESN - — e .= | =Name_ .. P S = o I .
ASTRONSKAS, CATHERINE L
5900 S. TAMIAMI TRAIL Street Address (P.Q. Box Number is Not Acceptable)

SSUITE |

. SARASOTA FL 34231
‘ City FL Zip Code

8. Ths above named enlity 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 ﬁered agent.
SIGNATURE W % TS0 -0 p—

Signature, typed or printed name ¢f regisisred agent and titla if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By September 25, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS jCHANGES
MLE MGR T Defete THLE Clchange  [J Addition
NAME GRINGORTEN, BARRY NAME
STREET aDDRESS | 2477 STICKNEY POINT ROAD SUITE 115 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-5T- 2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
THLE ~ Ooelete THLE ) R o (J Change [ Addition
NAME T HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-7P
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange  {] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P SITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report Is true and accugate and that my signature shall have the same lagal effect as if made under oath: that | am a managing member or manager cf the
limited liability company or the receiver br trusieg empowe 0 execute this report as required by Chapter 608, Florida Statutes.

cﬁ\ﬂ{r:: s Rl ey )

. Ik Qe ECALIRER < /-
SIGNATURE: sl AT ?5 NEGUIRED - 2 A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

o -

CR2E083 (4/02)



