FILED
2003 LIMITED LIABILITY COISPA Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) K Secretary of State

DOCUMENT # LOO000010586 SBE. 07-16-2003 90028 006 ****50.00
1. Entity Name &
CONFERENCE MANAGEMENT ASSOCIATES, LLC
Principel Place of Business Mailing Adciress
2844 PROCTOR RD 5500 § TAMIAMI TR
SARASOTA FL 34231 STE |
SARASOTA FL 34231
2. Prircipal Mace of Business 3. Malling Addrgses
Sulta, Apt. #._ etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stata Cily & State 4. FEINumber  B%-1043063 Applisd For |
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?gggﬁg‘bw
- .- 1-—- —=g>Name and Address of Current Registered Agem = i) e —7.- Namé and-Addregs of New Reglstered . Agent = —-—— .
s e e o | .Name_ r I SRRy " e
T ASTRONSKAS; CATHERINE L - G rrie s S €A== A Cyf
. TAMIAMI TRAR , . Streat A s (PO. Box Nybecishiol Acceptable)  —e——
SARASOTA FL 34231 . S E 7
Ci Z
Y rgsoda FL | 5742/

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, In the Stats of Florida. | am familiar with, and accept

the abligations of seaistared agent. .
SIGNATURE \MLUM % T oy . ! " Z':/ / e

SiphatLea, typed or prntsd name of egistited agenl and tta If applicable, V (NOTE: Registared Agent Ngnelurs required whan rsinsuting) '

]
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By September 24, 2003

v MANAGING MEMBERS] MANAGERS 10. ADDITIONS ] CHANGES
L O Detets e NGeagreg MendTl. 'KEMnge [ Adiiion
HAME GRINGORTEN, BARRY NAME 5z.wjﬂ.¢éﬂ, Loactf L

smeet sbress | 2477 STICKNEY POINT ROAD SUITE 115 STREETADORESS | Of s FRC TR

orvst-ze | SARASOTA FL 34231 a2 | Sareserd ¢ S¢3(

TE O pelee TLE A NACE. (AR G4, O Crange 134 Additon
o e GE1wgor o [Yacions €.

STREET ADDRESS STREET ADORESS |, ereTod Bp

ity sTiap = - - == el CITY - 5T- 2P e :gwﬂzzjw—#-—* !—' /. -J—‘f{agl A e - .o
e O Deteta TME [ Change [ Aadition
STREET ADDRESS STREET ADDAESS

Cmy-ST-2P _ 7 onY-51-20

e . [ Detete ™e ] Ochange (7 Addition
NAME HAME

STREET ADDRESS STREET ACDRESS

Ciy-57- 2P CiTy-§T-2P

e [ Delets TIRLE [ Change [ Addaton
NAME NAME

STREET ADDRESS : STREET ADDRESS

OIrY-$1-7P CITY-ST-2P

g : ' Cloees | e : Clchenge [ Addition
RAME : ) NAME

STREETADDRESS | STREET ADDRESS

oITY-ST-2P CTY-§T-29

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)1). Florida Statutes. | further certify that the infermation
indicaled on this report is true and accurate and that sy signatur shall have the same legal effact as if made under eath; that | am a managing member or manager of the
limited fiablity company or the receiver or trustea empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
SIGNATURE

CR2E083 (4/03)



