2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WILLOW MANAGEMENT-GROUP, LLC

00000012223

Principal Place of Buginess

170 NE. 6TH AVENUE
DELRAY BEACH FL 33483

Mailing Address
170 NE. €TH AVENUE
DELRAY BEACH FL 33483

2. Principal Place of Business

3200 N. MilbaryTr

3. Mailing Address

2200 N. M {daryir

Suite, Apt. #, etc.

¥ 204
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Not Applicable
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5. Certificate of Status Desired

Im| $5 00 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SCRENCI, STEPHEN W
170 N.E. 6TH AVENUE
DELRAY BEACH FL 33483

Name

Street Address (P.O. Box Number is Not Acceptable)

2200N. M Lty T mw\ﬁGO)

v ?bc« ?cahm

Zip Code |

FL 2343

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. ,

J/13/o)

SIGNATURE __& .
Signalure, typed or printed nama of registerad agent and titla if &pplicable. (NOTE: Registered Agent sighature reqx_:ired when reinstating) DATE
L i e B o .
T — FILE NOW!I!"FEE IS $50.00
Make Check Pi;ayable to Department of State
1]
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS /CHANGES
TLE Monaging yagan b . O Delete Tme [ Change [ Addition
NAME hen Scrench 3 NAME
STREET ADIDRESS 30 Ny |;+u,n| Trad\ ¥ 20 b s
CITY-ST-2P ‘R OCoe Ratnn T L2234 CITY-ST-2IP
TILE : O delete TITLE Change (1 Additign
NAME NAME SODDON441 99315 ——5
STREET ADDFESS i STREET ADDRESS -06/14/01 D161 —023
CiTY-5T-2IP CATY-5T-ZIF w5, 00 scewsS0, 00
TinLE B Dol . ome Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Detete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZP ‘ CITY-ST-IP '
TITLE [ celete TITLE [ Change [ Addition
“Name NAME
* STREET ADDRESS STREET ADDRESS
"FCITY-§T-2Ip CITY-ST-2IP
.“TITLE [ Delete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIV-§T-Zp CITY-ST-21P

11. | hereby certily that the information supplied with this filing does not qualify 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 havs the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability cornpany or tha receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.
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