2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000012223

FILED
Mar 28, 2002 8:00 amé

osT "

7
2 S ry of S
1. Eniy Neme . ecretary of State
WILLOW MANAGEMENT GROUP, LLC ” 03-28-2002 90126 005 **750.00
]
Principal Place of Business Mailing Address
3200 N MILITARY TR.. #201 3200 N MILITARY TR.. #201
BOCA RATON FL 3343t BOCA RATON FL 33431
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1045215 Not Applicable
“p Courtry ° Country 5. Cortificate of Status Desied ~ [J $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent - — -
Name
SCRENCI, STEPHEN W Street Address (P.O. Box Number is Not Acceptable)
3200 N. MILITARY TRAIL #201
80CA RATON FL 33431
X " City FL Zip Code
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 ano title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES -
TME MGRM [faie TITLE I?e;l_, . ‘ Lo [*5) I:l Change  [SFaition o
&
NAME SCRENCI, STEPHEN W NAME =
STREET ADDRESS | 3900 N MILITARY TRAIL #201 STREETADDRESS | "2 2200 ‘\) “\Lﬂ.}iﬁ.ﬂ(}\% g
CITY-ST-2IP BOCA RATON FL CITY-ST-7iP e)é cO_ f %‘—‘-3] 5
TITLE [ Detete TIME OJchange  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP Ciry-§1-21P
TTE— O Dedete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZIP
TIME 3 Delete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP
TITLE ' [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP chy-51-21P
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-S1-2P CITY-S1-2IP
11. | hereby certify 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 an this report is true anglaccurate ang that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cempany or the rekeiver or i ecute this report as required by Chapter 608, Florida Statutes.
LANAAINT A SR
SlGNATURE: ! '\,.\._A..\-/.‘ RS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




