2003 LIMITED LIABILITY COMPANY FILED

DOCUMENT # |.01000013738

1. Entity Name

Secretary of State

03-19-2003 90045 011 ****50.00

COLEMAN MANAGEMENT LLC

Principal Place of Business Mailing Address

7638 SANDHILL COURT 7938 SANDHILL COURT

WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412

S s R T
Suite, Apt. #, etc. Suite, Apt. #, etc. m}HECK HERE 1F MAKING CHANGES

City & State City & State 4. FEtNumber . §5-1130340 Applied For

Not Applicable

ap Country ap Country 5. Certificate of Status Desired O - g‘g‘ggqlﬁfggﬁ""a'
6. Name and Address of Current Reglstered Agent - -7. Name and Address of New Registered Agent - -
Name
COLEMAN, GREGORY W
BURMAN CRITTON LUTTIER & COLEMAN 7 Street Address {P-0. Box Number is Not Acceptable)
515 NORTH FLAGLER DRIVE, SUITE 400
WEST PALM BEACH FL 33401 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signeture. typed or printed name of registered agent and titla if applicable. {NOTE: Registared Agent signature required whan rainstating} DATE -

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State

. Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGR [ oelete TITLE MeR, [ Change  (AKddition

) E
NAME COLEMAN, WILLIAM R NAME CoLEMA "f G -G‘9 % ‘gw TE Y
sTeeT AooRess | 7938 SANDHILL COURT seETonRess | G52 8° Ve FrA6 LER y
CITY-ST-7P WEST PALM BEACH FL 33412 CITY-§T-2IP Wesy Faem Beack ~o. 33461
TITLE MGR : [ Detete 1 Mere O Change  [&ition
NAME COLEMAN, DELORES M NAME Mowviea R.Corsmbn _
STREET A0DRESS | 7938 SANDHILL COURT STREETADURESS |/ &3 AL & SE WD werd Lseavd Lame
or-sT-2¢ | WEST PALM BEACH FL 33412 avste | Py p,rea i 33467
TITLE ] Delete TITLE .- - - . Jthange [ Aadition
NAME NAME
STREET ADBRESS ! STREET ADDRESS
CITY-5T-2IP . CITY-5T-2P
TALE O paletz TITLE [Jchange [ Addition
NAME , ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE J Delete TITLE [ cange [ Addition
NAME - NAME
STREET ADDRESS STAEET ADDRESS -
CITY-8T-ZiP CY-ST-2IP
TITLE O oelete TITLE [ Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP : CITY-ST-2P

11. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to exacute this report as required by Chapter 60B, Florida Statutes.

SIGNATURE: (Sl R RERYIRED 3/i4/)3003 S4/-691- S04

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

CR2E083 (10/02)




