2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # L 02000005588

1. Entity Name

RADAR MANAGEMENT, LLC

Principal Place of Business

290t COLLINS AVE.
MIAMI BEACH FL 33140

Mailing Address

2901 COLLINS AVE.
MIAMI BEACH FL 33140

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
03 APR 30 PH 3:50
SEC&\ if’ii\: '.,f‘ STATE

wig i)

i

[ CHECK HERE IF MAKING CHANGES

dil

0017581

City & State City & State 4, FEI Number Applied For
o2~ QQ, o q— 23 5 Not Applicable
; Zi -
& Country P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name '
LAZAR, BRUCE E
2901 COLLINS AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33140

Zip Code

City FL

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

SIGNATURE

Signalure, typed or printed name of ragistarsd agent and tite if applicable. (NCTE: Registared Agent signatura reguired when reinstating) DATE

FILE NOW!!! FEE IS $50.00 =
Make Check Payabile to Florida Department ot g#a‘te'

Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES —
TITLE MGRM O Delste TITLE D) change [ Addition | &
NAME LOWENSTEIN, DIEGO NAME g
STREET ABDRESS | 2001 COLLINS AVE. STREET ADDRESS g T AT B} 0t 3 12 s e 2 N | I %
CITY-ST-2IP CITY-ST-2IP

MIAMI BEACH FL 33140 |3
TITLE [ Delete TITLE [J Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE - - O Delete me -~ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TiTLE [ velete TLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
TIMLE O Delate TITLE [ cChange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2P GITY-ST-7P
TLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
1. g.dgres not qualify for the exemption stated in Sacticn 118.07(3)(i), Florica Statutes. | further certify that the |n10rmat|on\5

I hereby certify that the information supplied with this filin

idnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ered to gxecute this report as reguired by Chapter 608, Florida Statutes.

E!.

S SIS~

Daytime Phona #

|1




