2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LLO1000000113

1. Entity Narme

THE ANGEL MANAGEMENT COMPANY, L.L.C.

FILED

Apr 11,2003 8:00 am

ecretary of State

04-11-2003 90016 036 ***%50.00

Principal Place of Business

8001 MERRIMOOR BLVD.
LARGO FL 33777

Mailing Address

8001 MERRIMOOR BLVD.

LARGO Fi 33777

2. Principal Place of Business

3. Mailing Address

LTI D

Suite, Apt, #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

%

City & State City & State 4. FEINumber - 320561384 Applied For
Not Applicable
Zi c Zi Count ith
P ountry P ountry 5. Certificate of Status Desired O $5'00 Addmonal
Fee Required
. 6._Name and Address of.C 1t Reg!! d'Agent === = = —=SF==-7 - Name and Address of New Raglsterad ‘Agent T ==
Name
HANNA, MARGUERITE
8001 MERRIMOOR BLVD. Street Address (P.O. Box Number is Not Acceptabie)
LARGO FL. 33777
;
City FL Zip Cede
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the otMigations of registered agent. .
SIGNATURE
Signature, typed or printad name of registersd agent and title i applicabie. [NOTE: Ragisterad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGHM [ Delste TITLE [ Change [ Addition g
NAME HANNA, MARGUERITE NAME g
street aooress | 8001 MERRIMOOR BLVD. STREET ADDRESS 9
CITY-S8T-2IP LARGO FL 33777 CiTY-ST-2IP ]
of
TITLE D [ Detete THLE [ Change [ Acdition %
NAME HANNA, RAAFAT NAME
sTaeet aooress | 8001 MERRIMOOR BLVD STHEET ADORESS
CiTY-ST-21P LARGO FL 33777 CITY-ST-2P
TITLE L. . [J Delete TTLE i —— 7 0 E‘.hange dition” |
NAME il e ~ NAME g i '
STREET ADCRESS - - - STREET ADDRE k .
CITY-ST-2P CITY-ST-2iP . -
TILE 3 Delete TILE - T [thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-Si-2IP
TITLE [ peleta TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2ip CITY-ST-2P
11. | hereby certify that the information supplied with this fillpg doeg not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report is frue and acc and that s:g ure have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rec ruslee em toe le this’ report as reqmred by Chapter 608, Florida Statutes.
7
SIGNATURE: ‘ U 2T HPE@
SIGNATURE AND OW PRINTED NAME OMIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




