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. LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 102000000476

1. Entity Name

CMG MANAGEMENT GROUP, LLC

DO NOT WRITE IN THIS SPACE

FILED
May 30, 2002 8:00 am
Secretary of State

05-30-2002 91595 010 ****50.00

2. Principal Place of Business 3. Mailing Address
Lo Diye Fi’éeww A A0 Dive Fumwly' A4/
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6] Applied For
/l/ew.';/’"fﬂ/tﬁ—- 304 /b/éw 5M>/L/t.9_ ?&4 [ Mot Applicable
Zip Country _ Zip Country " . $5_00 Additional
3‘;-{ 6 5/ Uolu SIA JAIb g— f/c)l‘.‘f—ﬁlﬂ 5. Cenificate of Status Desired | Fee Required

.
% é

DO-NOT.!

7. Name and Address of Current Registered Agent

Name
72& Yol l 5

ey g

Street Atidiess (RO BekNumber s NotATcentable) ===

D _weighsr

e e e — .

IN THIS SPACE

3¢ 4

CR A S twit/

City

Veu S/"‘lyﬂ-ﬂﬂ" /)7&\ FL

Zig Code

5-167

8. The above nqr}‘:ed entity submits this statement for the purpose of changing its registered office

or registerad agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed nama of registered agent and Iitle if applicable. DATE
FEE 1S $50.00
Make Check Payable to Department of State
DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS
HLE (] . TITLE %
NAME DLonrel 72 Mecele /AA—/@Z NAME g
DDRE STREET ARDRESS
SEEE;A P e 27 l/u pou CITY-ST-21P 2
G- ST- AW S p/ o B Sl 35169 ST §
TITLE P TITLE o
NAME Janes J. Muwp NAME a
SIRETAURESS | (g (Y 3 S A7 lmparil Ao RO STREET ADDRESS
CiTY-5T-21P New Sryprm [Ged £/ 33 (&g { cre-stwe
TITLE TIME
NAME NAME
STREET ADDRESS STREET ADDRESS
sz Y R DO NOT WRITE
TITLE TmeE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7- 2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ABDRESS
CHTY-ST-7IP CITY-§T- 24P
e IME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .

11. | hereby certily that the information supplied with this filing does not
indicated on this report is true and accurate and that my sign:

SIGNATURE: ©arrel 7= fFiehotbe, L

qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
ature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
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