j 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#™ | 00900012664 =~ |
1. Entity Name ) e D
SILLER MANAGEMENT, L.C. F 1 — i
L 16 R *
Principal Place of Business Mailing Address s '
SECRETHRY OF STATE
7607 CORAL DRIVE 7607 CORAL DRIVE .I‘_,, " Lf' KA 1SEE FLGR]DA
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32904 A '
} g )
2. Principal Place of Business 3. Mailing Address ‘ ”"‘[”l I"l 1“ “”“ ‘H IIH“" ”lm' “l N II”I ||M”m ||||
o
JSuite, Apt. #, ste. . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4, FEI Number Applied For
. C9- 3LRB G Lo Naot Applicable
- - " —
Zip  Country Zie Gountry 5. Cerifficate of Status Desied ~ [3  $9-00 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
i Name i ' :
’ N.EAL', USAM ) T T Streat Address (P.0-Box Number is Not Acceptable)
7607 CORAL DRIVE
WEST MELBOURNE FL 32904
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e FILENOWMUFEEISSS0.00 . o e
Make Check Payable to Department of State R
i _
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
IMLE mE e 3 ER _ O Delete TILE \ ' O Change [ Addition
NAME LisA m NEAL o NAME ‘
STREET ADDRESS | 26 23 _“""‘""’"'_"0""" o STREET ADORESS
giestze [ Teosollle, FL 2208 O CITY-ST-2P |
TITLE M Z N2 o 3 Delete TITLE e _ . [JChange [ Addition
HAME HELEM Wi, Y\ CEELL NAME r |-"-":":|4'ﬁ-'c:=3_!__|2?—~—--1-'_-'_|
STREETADDRESS | H17) B lateey 2 1ud || STREET ADDRESS =07/ 20/ --01033--021
CATY-ST-7IP Cotoa Gendh EL 2293) OITY-$T-21P #ReEL 7R, 25 sekksnS0, 00
JTmE O Detate TILE ] O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2 ) - CITY-ST-2IP |
TILE T T T DOoeee .~ mme - oo e e e [ change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iF CITY-5T-ZIP i
TITLE O Delete 1IMLE i [ Change ] Additicn
NAME NAME l
STREET ADDRE‘SS B STREET ADDRESS -
- CITY-ST-2IP CITY-ST-2IP {
ME | [ Delete TITLE i [ Chamge T Adtition
NAME ¢ NAME 1
STREET ADDRESS STREET ADDRESS !
CITY-S7-21P CITY-ST-2P j

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. I 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 trustee ampowered to execute this report as required by Chapter 608, Florida Statutes. '

"\". eB TRy i 4 TN T - £
SIGNATURE: TN RO i Lisa o Neal ¢ [13)or 3217237

SN ATHRAE AND TYPED 0 PRINTED NAME OF QICNING MANACGING MEMEER. MANAGER. OR AUTHORIZED AEPRESENTATIVE Date ‘Gaytima Fhona # s £ M

4v 6129000

\
i

CR2E083 (11/00)



