2002 UNIFORM BUSINESS REPORT (UBR) FILED :
o L 0003427 Apr 30,2002 8:00 am
et ecretary of State
_30- o8 ke ke
STRATEGICA MANAGEMENT, LL 04-30-2002 20002 031 >0.00
Principal Place of Business Mailing Address
701 BRICKELL AVENUE, SUITE 2500 701 BRICKELL AVENLE. SUITE 2500
MIAME FL 33131 MIAMI FL 33131 )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEt Number®6 I I l a 36 Applied For
- L,' Nat Applicable
e . County _ . | AP . L |, Sounty - === =_=5.-Corlificate of Status Desired O $5.00 Additional _ S
A Feeo'Required”
6. Name and Address of Current Reglsterad Agent 7. Name and Addraess of New Registered Agent
Name
BERGER, DAVID J -
' Street Address (P.C. Box Number is Not Acceptable)
701 BRICKELL AVENUE, SUITE 2500
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titie it applicable. (NGTE: Registared Agent signaiure required when reinstating) DATE
FILE NOW!!! FEE S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TITLE O Delets TITLE MANF\Q«N@ ménmo i [ Change g Addiion | 5
NAME NAME Q@L e
STREET ADDRESS STREET ADDRESS r]gr_ S\ (/]Ae“ PNQ_L' 4 2600 %
CTY-§T-7P CITY-ST-2IP miamy . = FL 2 3: 3! o
ja s
e [ Delete TE man 3’9\ L) (}’T\(/m,b(ﬂ. O Chenge [ ARpdciion | G
NAME NAME XACk
STREET ADDRESS " STREET ADDRESS VDI .ﬁﬁ\(’/‘ﬁ&“ &I(’ 4:2{00
CCOY-ST-2P [ o - o - - - - CMY-ST-ZP -] - m\_ﬂ m‘ . 22 13' T
TLE 7 Delete e MANAG N 6, mMembegn_ O Ghange ﬂAdd‘wtion
NAME NAME . Coole
STREET ADDRESS sreeraooeess | )01 Dby okedl AL #2 500
CITY-$T-2P CITY-5T- 29 Miami FL 3212
TITLE O Delete TITLE mﬁf\l(){% i o 1 Mermb AL [J Change )H)Addition
NAME NAME Scof
STREET ADDRESS STREET ADDRESS 101} f)ﬁ\d‘-\ ?/ﬂ ﬁ\/e 4 4—@0
CITY-57-2P CITY-ST-ZP midmy  FL 3213
e 1 Delete TIME / [ cChange [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
! 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 informaticn
indicated on this report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am a managing member. or manager of the
limited liability company or the reggiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
e fl iy : P ..., p,‘ L L}) g %S 4{ l/
SIGNATURE: G recditwnlih-bo L 53|
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE date Daytime Fhons #



