2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0OQQ00012664

1. Entity Name

SILLER MANAGEMENT, L.C.

A

Principal Place of Business

7607 CORAL DRIVE
WEST MELBOURNE FL 32504

Mailing Address

7607 CORAL DRIVE
WEST MELBOURNE FL 32904

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 25, 2002 8:00 am

N

FILED

ecretary of State

04-25-2002 90010 020 ****50.00

MR ARRA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3686 Applied For
404 Not Applicable
AR | County. R T Country 5. Certiicate of Status Desied,. [ $9-00 Additional L
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEAL, LISA M Strest Address (P.O. Box Number is Not Acceptable)
7607 CORAL DRIVE
WEST MELBOURNE FL 32904
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typac or printed nama of registered egent and titls if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS fCHANGES .
TME MEM [ Deets O Change [ Addition | 5
NAME NEAL, LISA M =22
STREET ADDRESS | 2623 WHITE QAK DRIVE STREET ADDRESS §
CITY-ST-ZIP TITUSVILLE FL 32780 CITY-ST-2IP - u
i
TLE MEM O Delete TMLE Clchangs [ Addition | &
NAME MIORELLI, HELEN M NAME
STREETADDRESS | 417 BLAKEY BLVD. STREET ADDRESS
_CImY-§T-71P . COCOA-BEACH.FL 32931~ - .- . e s = CITY-ST-2IP = e reem - - e
MLE [ pelete TILE O] change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE 1 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE O pelets TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21#
11. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm a managing member or manager of the
limited liability company or the receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.
S - AN 1 S
SIGNATURE: et LSRNz N //g% 2 37,1-)2,3—'.!'64/
SIGNATURE AND T¥PETS OR PRINTED NAME OF SIGNING MANAGING MENBER, uANAGEn,'oE AUTHORIZED REPRESENTATIVE ] oad Daytime Phone #



