FILED

LIMITED LIABILITY COMPANY May 20, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

o6 K %
DOCUMENT # ro1o00003486 05-20-2002 90278 001 ***165.00
1. Enty Name POGONI MANGEMENT, LLC

2. Principal Placé of Busmpss . Mailing Address
3357 RAMBLEWOOD CT C
Suite, Apl. #, etc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, EEt Nurnb? Applied For
SARASOTA, FL éiq — (7 } ] O@@ Noi Applicable
p Country Zip Country - e $5.00 Additional
34237 5, Certificate of Status Desired ID/ Fee Required

7. Name and Address of Current Registered Agent

Name

| _DIMITRIOS TSIOGAS
YT RGPS

‘WhrAsoTA FL ] T VaY,

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.

e MGEM

e TINA KRANIAS

SIRITADCRESS | ] 55 EASTBOURNE DRIVE
ciry.sr.ae ﬁhF‘qC‘sl\' FL 35556

ITLE MGRM
e DIMITRIOS TSIOGAS

STREET ADDRESS 3357 RAMBLEWOOD COURT
cIlY.51.2p SARASOTA, FL 34237

TITLE

HAME

STREET ADDRESS
CiTY. ST-2IP

SIGNATURE
Signalure. lyped o pradied name ol regrsterad agent aiwg bile f appicable. OATE

9. MANAGING MEMBERS ! MANAGERS —_
TTLE MGRM §l
NAME STEVE KRANIAS =
STRUTADRESS | 1 5605 EASTBOURNE DRIVE o
OS® | ODESSA, FL 35556 %
(8]
@
Q

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TME

NAME

STRELT ADDRESS
CITy-s1-21P

11. | hereby certify thal the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3}(), Florida Statutes. | further certify that the information
indicated on this repditys rue and accurale and that my Signature shall have the same legal effect as W made under oath; that | am a managing member or manager of the
lirnited liability cory

of the receiver o lustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

P/
SIGNATURE;.~ | 5-0-FOP 475-5220
’GN} Ut AND TYPED OR:WNAME OF 5 A, OR ZED REPAESENTATIVE Dale Dayinee Phone 4




