FILED :

2002 UNIFORM BUSINESS REPORT (UBR) _
' Jan 22,2002 8:00 :
DOCUMENT # L0O1000019036 zélécretary of Statgm

1. Entity Name

315 MANAGEMENT' L_L.C_ 01-22-2002 90098 003 ****50.00
Principal Piace of Business Mailing Address
P.O. BOX 75% P.O. BOX 75%4
JUYER FL 33468-75%4 JUPITER FL 33468-7554
1
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Numpber Applied For
5’;‘ S—"" / /5 ,Q ? g ; Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired O $5'00 Additionai
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
pgg T o B T Name T -
CHERRY RICHARD G
. Strest Address {P.O. Box Number is Not Acceptable)
4400 PGA BLVD. ‘ | P
SUITE 900
PALM BEACH GARDENS FL 33410 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its rTa‘gistered,ofﬁce or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TITLE Foey Madtbtlg plew Be rﬂnw,; TILE . [ Change [ Adition | S
&
NAME Y \.‘\'I«U 3. l“(O e LICC NAME <
STREETADDRESS | /&2 Gh ? 5. £ L(/ndo WARD TECHAAD ¢ STREET ADDRESS g
_§T- -5T- L
CiTY-ST-ZIP JuUupP T & .t“-— '33f—(fg CITY-ST-2IP %
TIMLE m KN Q 6 = L [ pelete TITLE [ cChange [ Addition | ©
NAME Rese [-‘{o EclLE V. NAME .
STREET ADDRESS '8¢ _5 E 4,,), i ap Is Lﬁvou STREET ADDRESS
CITY-ST-2P < ¢ P T ER i =L 33 4/5 )2 CITY-ST-2IP
. TILE , - ——— v omo Cloeee  _Fme ___{_ . ._ —— w s, [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE 3 Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiY-§T-2IP . CITY-ST-2IP
TTE O3 Delete TnE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete TITLE O] change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-7IP CiTY-ST-2IP
11. | hereby centify 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 infarmation
indicated on this report is true apgl accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mersber or manager of the
limited liability company or the fgteiver or truste powgred to execule this report as required by Chapter 608, Florida Slatutes
AN AT / Lo (54)
= -
SIGNATURE: A NATL Y= L) Z/L/ L sS4, R D730
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




