FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # L02000017496 ecretary of State
1. Entity Name 04-14-2003 90003 036 ****50.00
NEXT GENERATION MANAGEMENT, LLC
Principal Place of Business Mailing Address
3200 NORTH QCEAN DR.. UNIT 106 3200 NORTH QCEAN DR.. UNIT 106
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
s e s R
DS A v Leh o7 Ny S a~t 57
Suite, Apt. #, etc. Suite, Apt. #, etc. F"CHECK HERE IF MAKING CHANGES
City & State - City & State - 4. FEl Number - Applied For
PLravatTpr, TL ClnTrr s~ > 5 -04Y80T85 Not Applicable
Zips 1312 ‘/ CD””ULV) S A- Zipvz 3331 Countb S A 5. Certiticate of Status Desired [0 gg'ggql':?:;"“"a'
6. Name and Address of Current Registered Agent _ 7. Name and Addrass of New Registered Agent
Name T T
MARCIL, MICHAEL W _
5850 NE 14 ROAD Street Address (P.O. Box Number is Not Acceptabile)
FORT LAUDERDALE FL 33334
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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typsd or printed name of registered agent and iitla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
Q. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TILE . . O Dekete TITEE D . ] Changs ﬁlaitiun
NAME NAME GRAMAPLIA  fARSE MO
STREET ADDRESS SHEETADDRESS | 1171 AF o 2.4 s
CITY-ST-2P CITY-ST-ZP Pl ~ThT o e 373287
TITLE £ Detets e o [(JChange  [SheAddition
NAME NAME Twionell , DA~ ISlly
STREET ADDRESS SREETADDRESS | | (=3 § £ W wd s
CITY-ST-71P CITY-ST-2IP Plantrarias oL 3377
TITLE e g bmel ceewlDelte s s TME s D e L s e e s e s ] Change Tikddition™
NAME . NAME O Pkan s 20 21 ) Nl din
STREET ADDRESS STREETADDRESS | | 414 ¢ M .wd ek §7T
CHTY-ST-ZIP ' CITY- T-2iP PLrprTeTies L 7326
TNLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-$1-7IP
TITLE [T pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Defete TILE Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowere ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNATUE WE—— ﬁ”/'“‘b G5y

Pand
SIGNATURE AND TYPED OR PRINTED N.Wlaums  MANAGING MENBE] AGER, GRACTHORIZED REPRESENTATIVE = Date Daytime Phons # STy

0009681

CR2E083 (10/02)




