FILED
LIMITED LIABILITY COMPANY
SINIFORM BUSINESS REPORT (UBR) Feb 13,2002 8:00 am

DOCUMENT # L01000022585 Secretary of State

1. Entity Name (02-13-2002 90123 043 ****55.00

MAVERICK MANAGEMENT, LLC

DO NOT WRITE IN THIS SPACE o 924106

2. Principal Place of Busines! 3. Mailing Address

/010 o sﬂ,@b& =mE

City & State 4. FEI Number Applied For

Suite, ApL #, etc Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
G}ﬂaéf-/ FL SO-002.55 3'4 Not Applicable
- $5.00 addiional

.?’zi(p/ 7 9 7 (:oun(ty‘Y A Zip Country 5. Certificate of Status Desired Fee Required

City & State

7. Name and Address of Current Registered Agent

DO NOTWRITE o Zores T Gosreece TR

Street Address (PC. Box Number is Not Acceptable)

IN THIS SPACE - vro Tathes Po7z 2)(

it
L3 . g City

& ' ' ' ComTER G IRDEN FL Z'pgcéezc’ g7

8. The above named enlity submits thig :aternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE TmES T CLes Totlo TR. J/ﬁ/a 2.
Signature, typed or printed name of registered agant and title il applicable, DATE
FEE IS $50.00
Make Check Payable to Department.of State

DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS }
TITLE JMES ot LoSTELLO ﬁ THLE S
e AT EING s EmBER PRES 00T NAVE S
STREET ADDRESS JSOor0 JBJNJ' P 7'- M STREET ADDRESS ;
UNS | LI NTER  CARDEN FL Y787 | s 2
T MANACIN & emd e TmLE '§'
NAME ~TEeLsL 7. ANLLER NAME 3]
STREET ACDRESS | /027 T © Anvs P77 DR, STREET ADDRESS
CITY-ST-IIP LUINTER GeDEy L Y787 | oo
TILE 7 TmE
NAME NAME

RE! STREET ADD J
eriangy st DO NOT WRITE

e - | e | IN THIS SPACE

STREET ADDRESS ﬂ STREET ADDRESS
CITY-ST-2IP CHTY-S7-ZIP
TLE TMLE

NAME NAME

STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE HILE

NAME NAME

STREET ADDRESS, STREET ADDRESS
CITY-5T-2iP ’ ’ CHTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager cf the -
limited liakility company or the receiver or trustee empowered to execute this report as recuired by Chapter 608, Florida Slalutes

smmee:% \/Aﬁf:.f T~ losTeslo Tg Te Y .,2/ 42 407 ¢45¢ 8489

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, ¥ , OR AUTHORIZED REFﬁSENTATIVE Date Daytims Phona #

s o i aann




