2002 UNIFORM BUSI\EQS REPORT (UBR) ADr 16F12%gg)8'00 am

et . ecretary of State
04-16-2002 90084 039 ****50.00
THE ANGEL MANAGEMENT COMPANY, L.L.C.
Principal Place of Business Mailing Addrass
800 MERRIMOOR BLVD. 8001 MERRIMOOR BLVD.
LARGO FL 33777 LARGO FL 33777 9 3 8 0 i 1
Suite, Apt. #, etc. Suite, Apl. #, etc. . DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnplied For
02 = 056 13 81{ Not Applicable
Zi i i
o Country Zip Country §. Certificate of Status Desired O $5.00 Additional
Fee Required
= ey oo - 6. Name.and Address of Current Reglstered Agent._.o . — -—|> . ———__.=-7.. Name_ and Address of New Reglstered Agent —________ .-
Name
HANNA, MARGUERITE .
Street Address (P.0O. Box Number is Not Acceptable)
8001 MERRIMOOR BLVD.
LARGO FL 33777
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 Flerida. -
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. T ADDITIONS / CHANGES
TITE MGRM [ Deteta TLE [CIchange  [J Addition
NAME HANNA, MARGUERITE NAME
STREET ADDRESS | 8001 MERRIMOOR BLVD. STREET ADDRESS
CITY-ST-ZIP LARGO FL 33777 CiTY-ST-2IP
TimE 1 Delete L o (J change 13 Adition
NAME KAME Hanwa , RAARLAT
STREET ADORESS STREET ADDRESS | ool /\krn‘maor lbl-\ld-
OITY-5T-2P cITY-ST-2P avae S FL 333134
TITLE 1T ’ T T Dol TITLE ) ' O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TIMLE [ Delete TILE [Jchange [ Addition
NAME . NAME
STREET ADDREE;’S‘ STREET ADDRESS
CITY-ST-2F © CITY-ST-Z1p
TILE i O Daleta TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-5T-ZIF

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 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 liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

EEES s
SIGNATURE: AR RED 3 3 a0

NAME OF SIGNING MANAGIN EMBER, GER, OR AUTHORIZED REFRESENTATIVE Cate Daytima Phona #

e e

o

3 {901}

EQ83

fal=ls]
o




