2003 LIMITED LIABILITY COMPANY FILED

oos1794 W

UNIFORM BUSINESS REPORT (uan) - Mar 03,2003 8:00 am

DOCUMENT # LOO000012664 Secretary of State
1. Entity Name 03-03-2003 90005 036 ****50.00
SILLER MANAGEMENT, L.C.
Principal Place of Business Mailing Address
7607 CORAL DRIVE 7607 CORAL DRIVE
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32904
e v IR AR T
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number  §O-3686404 Applied For
Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired OdJ '§95&'ggq l.;\i;:ledciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e e Name ‘
NEAL LISAM — ~ =" e e A e
7607 CORAL DRIVE Street Address (P.O. Box Number is Not Acceptable)
WEST MELBOURNE FL 32904
‘l City FL Zip Code

8. The above@amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and titie if applicable. {MNCTE: Registared Agent signature required when reinstating) DATE
FILE NOW!I! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES .
TME MEM ] Delete e [ change [ Addition | &
NAME NEAL, LISA M NAME g
STREET ADDRESS | 2623 WHITE OAK DRIVE STREET ADDRESS pe]
CITY-5T-21P ‘“‘I’USV‘LLE FL 32780 CITy-S1-21P I.IO.I

- o
TWIE MEM 7 elete TITLE Dl change (7 Adaition | £
HAME MIORELLI, HELEN M NAME
STREET ADDRESS | 417 BLAKEY BLVD. STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL 32931 GITY-ST-2P
THLE O Dejete IILE [ change [ Addition
NAME NAME
STREET ADDRESS = TR eem R o - wmez o e awe o o STREETAGDRESS |- = o —e - R T
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [ Changs (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CIY-S1-21P
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07{3)(i}, Florida Statutes. | 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 Lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
:m 13aE7 =i . -

SIGNATUR
SIGNA

ED OR PRINTED NAME OF SIGNING MANAGING MEMEER, ‘IAN.AGER OA AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




