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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 01000004514

1. Entity Name

1601 MANAGEMENT, LLC

Pringipal Place of Business Mailing Address

1601 NE 26TH STREET

160t NE; 26TH STREET

128

FILED
Mar 07, 2002 8:00 am
Secretary of State

01-28-2002 90001 010 ****50.00

W

WILTON MANORS FL 33305 WILTON MANORS FL 33305
Suita, Apt, #, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE -~
City & State City & State 4. FEI Number Applied For
: L5-\0%b306% Hiot Applicable
Ze Country Zip Couniry B. Cartiicate of Status Desired ~ [] '§5-°° Additional
o8 Roquired
6. Name and Address of Current Reglatered Agant 7. Name and Addreas of Now Registerod Agent
- s T - e el S Name e D e e e
MARRINSON, RALPH A ‘
Street Address (P.O. Box Number is Not Acceptable)
160t N.E. 28TH STREET ?
WILTON MANORS FL 33305
City FL 2ip Code
8. The above named enfity subymits this statement for the purpese of changing its registered office of ragistered agent, or both, in the State of Florida. -
SIGNATURE ———
Signature, typed o Printed Asme of rspisieed agent and tite if applicable. {NOTE: Regitiered Agont pgnatne required whan reins1aing) DATE
; FILE NOW!I} FEE IS $50.00
Make Check Payable to Department of State '
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES -
Tme 1 Delee e Hznmf MGR M DOt K hdton 2
NAME NAME Mf,h A Moy RS =
STREET ADORESS SRETAOREss |y o 7 joe- 2l St g
£rTY-§T-2P omv-stP L RE Caadesrdale, FL 3D 3065 ﬁ
TIME 3 celete TE 7 O Change [T Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5¥-2P CITY-ST-2P
TME [ Detete TIE O Change  [] Addition
- NAME - NAME = - et _
. - STREET ADDRESS - S === R~ SIREET ADORESS ™[~ -
CITY-§7-2P CIFY-ST-219
mE O Delete TITLE O Change  [3 Addition
NWME ¥ NAME
STREET ASORESS STREET ADDRESS
CTY-ST-gF, Ciry-ST-2P
Tme O Dekeee e Ol Change  [J Avdition
NAME NAME
STREET ADORESS STREET ADDRESS
-CITY-5T-2P CITY-ST-2P .
e O Detete TRLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CIry-S1-2P
11. 1 hereby oenlz that the information supplied with this fiing does not qualify for the examption stated in Section 119.07(3)i), Florlda Statutes. | further cartify that the information
indlcated on this reperl 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 liahility company or the r.ece'wer_or truslae empowered to execute 1h_bs report as required by Chapter 608, Florida Statutes.
/D AT Y @ ‘4 T ]
SIGNATURE: _—SIGHATURE BEQUIREKRIoh A Hevrrincon  tfaafs.  954-566-8353
SGNATURE AND TYPED OR PRINTED NANME OF SIONING MANAGING MEMBER. MANAGER, GR A REPRESENTATIVE Dnln‘ Daytime Pnons #




