2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000019036

1. Entity Name

315 MANAGEMENT, L.L.C.
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FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State
Due By May 1, 2003

8. MANAGING MEN‘BERS.’MANAGERS 10. ADDITIONS /CHANGES —

MLE MGR O] Celete TILE [ Crange [ Addition | &

NAME HOECKER, JOHN NAME 2
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