FILED
2004 LN NNUAL REPORT T ANY Apr 13, 2004 8:00 am

DOCUMENT # L03000013121 ecretary of State
1. Entity Name
SIRROM MANAGEMENT, LLC 04-13-2004 90331 031 ****50.00
Principal Place of Business Mailing Address
2801 FRUITVILLE ROAD, SUITE 100 2801 FRUITVILLE ROAD, SUITE 100
SARASQTA, AL 34237 SARASOTA, FL 34237 -
A s v G
Suite, Apt. #, etc. Suite, Apl. #, etc. 02182004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
&) -l 2 b G TNothmpicatie
ap Country zie Country 5. Certificate of Status Desired a gg'ggql‘:g::h“al
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
. S R o Name Co . ’ - . Cs T
"HRIC, MICHAEL
2801 FRUITVILLE ROAD, SUITE 100 Streat Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34237 ’
City FL I 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 tariliar with, and accept
the obligations of registered agent.

IGNATURE i
§ Signature. typed or printed name of registered agent and tite if appiicable. (NOTE: Registered Agent signature required when reinstating) - DATE
Filing Foe iIs $50.00 - . S : S N Make check payabie to
Due by May 1, 2004 : oo T e S Flohga‘neparhnegt@fswhq !
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
TITLE 0 Detete TILE MANAGING MEMBEK I Change [ Addition
- W s | PATIELR M PIOBR IS
T ZZ.7Z WA Se K= 72 ;
Ciy-S1-21p CITY-5T-7IP s RdAseTA , Ftk ?4251
TILE [ Delete TLE . [ change [ Addition
.NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-5T-21P
TME 3 Delete T . O Change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
SCITY-BT-BP === [2 s ot siom = @R mm o e tn o = il GTY-ST- 2P e T T
TMLE 7 Delete ME I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ pelete TME v [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2IP _
e ‘ ’ O] Detete me C}Change L) Addition
NAME . NAME .
STREET ADDRESS | . . . STREET ADDRESS P U N
OTY-ST-ZP . T O . ].crrstzp - L

11. | hereby certify that the information supplied with this filing does net qualify for the exsmption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

indicated on this report is true and accurate and that my signature shall have the sama legal eftect as if made under vath; that | am a managing member or manager of the
limited fiability company or the raceiver or trustee empowsred 10 execute this report as required by Chapter 608, Florida Statutes. L ey -

SIGNATURE: PAMELA M. Noldbs 7 - dizfed - GH#[-Qzi-ZGS5P
SKGINATURE AND, OH PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

225 ) U 2T



