FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

DOCUMENT # | 00000013841 Secretary of State

1. Entity Name
CARDINAL MANAGEMENT GROUP OF FLORIDA. LLC 05-13-2002 50031 045 ****50.00

Principal Place of Business Mailing Address
000 STH AVENUE S. . SUMTE 203 800 5TH AVENUE S. . SUITE 203 VYvdYidy
NAPLES FL 34102 NAPLES FL 34102

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59-3686296 Applied For

Not Applicable

015811

Zp Country Z Country 5. Centificate of Status Desired O $5.00 Acitional
Fee Required
sz aneen= 6. . NBMB aNd. Address of.Current Registered Agent— ... = .. | .0~ - - _.7..Name and Address of New Reglstered Agent __ ... _ _ _.. | -

Name

WOODWARD' MARK J Strest Address (P.Q. Box Number is Not Acceptable)

801 LAUREL OAK DRIVE, SUITE 710

NAPLES FL 34108
City FL Zip Code

8. The above named entity submits this staternent 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 and title f applicebie. [NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW!II! FEE IS5 $50.00
Make Check Payable to Department of State
Due 8y May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS / CHANGES
TITLE MGRM 3 Delete TITLE [ Change ] Addition
Nave CARDINAL MANAGEMENT GROUP OF SOUTH FLORIDA | e
STREET ADDRESS | 800 5TH AVENUE, SUITE 203 STREET ADCRESS
i
Cry-S1-2IF NAPLES FL 34102 CITY-5T-2IP
LE [ Delste TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP o CiTY-ST-ZIP o . . .
TITLE . [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
mE 7 Detete TITLE [ Change [ Addition
NAME U NAME '
STREET ADDRFSS . STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TILE [ Delete e [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADBRESS
CITY-5T-ZIP CITY-8T-2IP
TLE [ pelete TITLE [OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
11. 1 hereby certify that the information supplied wnh th|s filing. does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and ate and4hat =toye sha#have the same lega! effect as if mads under oath; that | am a managing member or manager of the

limited liability company or the i qCute this report as required by Chapter 608, Florida Statutes

She

SIGNATURE: 5//7/7/ -for 35 lfaz/?/

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNIM IANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytima Phone #

CR2E083 (9/01)



