h ]

2003 LIMITED LIABILITY C

L

MPANY;

UNIFORM BUSINESS REPORT (UBR)

DOCUME NT #1L.02000031009

FILED
2003NOV |2 PH 3: 3¢

SRC MANAGEMENT, LLe o
Principal Place of Business Maiing Address

1700 S. DCEAN BLVD. 1700 5. OCEAN BLVD.
SUITE 216 SUITE 216

)l‘:.,m.w f‘ORPORATI 4
i ALLAHASSEE, FLORH’E‘}A‘S

POMPANOD BEACH, FL 33062  US POMPANO BEACH, FL 33062  US
i = s ANEC DD A ER AR
Suie, Apt. £, eiG. Sulte, Apt. £, alc, [J CHECK HERE IF MAKING CHANGES
City & Siate Clty & State 4. FEI Number Applied For
[ _ Not Applicable
- 2ip Country Zip Country  tanie o $5.00 Addtional
R ) 5. Certlficate of Status Desired 0 Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . . . . RN, Name - - - .
CULVER, STANLEY R . ' )
1700 S. OCEAN BLVD. . ’ Street Adnress (P.0. Box MUmb4r 18 Not Acceptable) - - — -
SUTE2W- G- - — - ———SurS S~ O
POMPAND BEACH, FL 33062 .
Chy Zip Cooe
, FL

the oblipations of registered agent

8. The above named entity submits this staterment for the purpose of changing its registered office or reglstered agent, of both, in the State of Fiorida. | am farniliar with, and accept

SIGNATURE ‘ , ,
Eyunalum, typod o prindd nama of Rgiia o gant snd il | mplicall. {NOTE: Poymorad Agent Siunalure Muuired whin iinsatng) DATE

9 . . MANAGING MBABERSIMANAGERS 10. ADDITIONS/CHANGES

e MGR O pelee Tme o D.Brauqe {3 Addition

NE CULVER, STANLEY R NaE LA ek '“1

smes?t aoovess | 1700 5. OCEAN BLVD. SUITE 216 SEE ADDAESS 1112/ ’:':“UIUU':?“UI w150, 00

Cav-51-21P POMPANO BEACH, FL 33062 ciiv -51-2p

THE O Dedete - 111 e H?e T Addition

N RaME O .::-"—i"j':ﬂr?’.:* e O A

SREET ADDRESS STREET ADDRESS /210301011015 &5, 00

tov-st-ap _Lmist.ap :

e O peiete TME [0 Chenge [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS o

s T T - T X emvstwp - ‘

e Opeee  Jme | e [} Change [ Addition
" NAME T e T T T T RME .

SIREED ADDRESS SEREET ADDRESS

env-st-zp v -s1-1p

e O etee e O Clange [ Addivon

NANE NAME

STREET ABDRESS STREET ADDAESS

CAV-51-2IP Y -57-2p

B G Addition

e R o NSTATEMENT ok

STREET ADDAESS STREET i ELU' ﬁﬁ 53003

tov-srizp ity -s1-1p

11. | hereby gertify that the lnlomrauon supplied with this filing does not qualify for the exemption stated in Section 119.07(3 1), Florida Stratutes.  further certify that the information

indicated on this teport is true and accurate and that my sionature shall have the same

legal eflact as If made under oath;

that | am a managing member or manager of the

lrnited ligbily company or the recelver of trustee empowerad 10 execule this repon as required by Chapter 808, Florida Statuies.

SIGNATURE W

PIPELOE PANTED NARIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

T3 53

Cyuima frone ¥

CRZE0E3 (10/02)



