2003 LIMITED LIABILITY COMPANY ST
UNIFORM BUSINESS REPORT (UBR) x

DOCUMENT # | 02000012648

1. Entity Name

1902 MANAGEMENT, L.L.C.

CTCREIARY OF STATE
Principal Place of Business Malling Address TALLAH ASSEE, F ORIDA
1250 EAST HALLANDALE BEACH BLVD.. SUITE %0 1250 EAST HALLANDALE BEACH BLVD.. SUITE %
2 2 :
HALLANDALE FL 33009 HALLANDALE FL 33009
> s s e RO R

1. 4, tc. Suite. Apt, f, etc. [ CHECK HERE IF MAKING CHANGES

" Eidoz 2 100

City & State City & State FEd Ngb;r( 5-8 Applied For
' %7 38 Not Applicable

Zp Country Zp Country 5. Certificate of Statys Desired O ?ese'ggqﬁ:’:ci’”o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOSKOVITZ, DANIEL .

48 EAST FLAGLER STREET, PH-104 Street Address (P.O. Box Number is Not Acceptable)

)

MIAMI FL 33131

City FL Zip Code

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

SIGNATURE

Signature, typad or printed name ¢f registered agant and title it applicable. (NOTE: Registerad Agent signaturs required when rainstating) DATE
FILE NOWY! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e O selete TIme MERM , O] Change 1T Addition
- e benmLe TINIRY ok Blvd £ /008
STREET ADDRESS SHELAOOTESS | 1 ST & Hallanda le ) DV
CITY-T-2P CITY-5T-2IP HALLAVDALE. . FL 3300 q
e O Delete TITLE * O Change 7 Addition
:‘?FII\';EET ADDRESS :AMTMET ADDRESS 0001 SE9H452 N

] 00301073005 &5{.00
GIFY-ST-2F CITY-ST-2IF 14/10/13--01 07300 20,00
TME 1 Delete TIME [ Change [} Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2P CITY-ST-2IP -
TLE [ Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-7IP
TITLE 7 Delete TITLE [] Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ pekete TITLE C) change  [0) Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

11. | hereby certify 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 information
indicated on this report is true and accurate a g at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company ar the receiver or trugteslempowered to execute this report as required by Chapter 608, Florida Statutes.

.

SIGNATURE: D sieniidls: REQUIRED ILIE P {- 4SS -Fo6S

SIGNATURE AND TYPED OR PRINTED NAME OF SMN@ANAGING MEMBER, MANAGER, OR AUTHORIZED REPR*E';TATI'VE Data Daytime Phone #

0009017

CR2E083 (10/02)



