2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000002431

1. Entity Name

BSA MANAGEMENT, LLC

Principal Place of Business

400 NORTH TAMPA STREET
SUITE 2300
TAMPA FL 33602

Mailing Address
400 NORTH TAMPA STREET

SUITE 2300

TAMPA FL 33602

2. Prir7ipal Place of Business

1S TH SteseT

4'.2'7

427

3. Mailing Address

ISTH StreeT

Suite, Apt. #, olc.

Suite, Apt. #, etc.

FILED f*_

Apr 01, 2002 8:00 am -

ecretary of State

04-01-2002 90046 003 ***%50.00

DO NOT WRITE IN THtS SPACE

[N

Cily & State City & State o 4, FEI Number Appliea For
DAV ToNA 'EZH(H_, FL DAVToNA Seack , I L $9-369989¢ Not Applicable
‘Z-i‘g 2417 ({;ﬁtgﬂ cia Z':pg 2117 \Ci:r:iryg cIA 5. Certificate of Status Desired O ?g' 221 lﬁ?:;lional
6. Name and Address of Current Reglistered Agent 7. Name and Address of Now Registared Agent
L. . . Name . -

SCHIFF, GORDON J be‘b¢”—T C, Cnffn-r/%

400 NORTH TAMPA STREET Street Ad %is_%ao. BoxlNumber is Not .t\cce%t\a_?’lz}L fET

SUITE 2300

TAMPA FL Cit Zip Cods

Y DAYTonn Bsace FL 2117

B. The above named entity submits this statement for the purpose of changir@is’(ered office or registered agent, or both, in the State of Florida.

SIGNATURE ?B'S Rt C . Cﬂ'SS'/’*”A

P C Coy

Signature, typed or printed name of regisiered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

2z )

FILE NOWI! FEE IS $50.00

Make Check Payable fo Department of State
Due By May 1, 2002

) MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES _
TE O Delete TITLE MandAGIN G MimFEL (3 Change  [Fhdction | S
NAME NAME RoBinT C. CassATA e
STREET AUDRESS STREETADDRESS | 2.8 4.5 vV ATLANTIC Ay 1900 §
CITY-5T-26 CITY-5T-2P DA y7on A RBeacii. FL Fong o
TITLE O Delete TITLE MANACsn 6 MMEMBEEH [ Change ¥ Addition 5
NAME NAME Joyege M. Chscavan 2

STREET ADDRESS SHEETADDRESS | 264 & S, ATeANTIC AV 190¢

CITY-ST-2IP CITY-ST-2ZIP Dn_ Y7oAA 8{-4&” . Fz, 3 2y

TITLe [ Delets TITLE - [ change [ Addition
NAME ' NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TIMLE [ Deleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2P

TITLE [ palete TITLE [J Change [} Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

11. 1 hereby certity that the infarmation 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:

VS - Rapedi 0 Cacenza

SIGNATURE AND TYPECPOR PRINTED NAME OF SIGNING NANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3547/9)‘

Daytimg Phone #




