FILED

2004 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L03000014061 03-08-2004 90274 045 ****50.00

1. Entity Name
BROWARD MANAGEMENT ASSOCIATES, LLC

Mar 19, 2004 8:00 am

Principal Place ol Business Mailing Adcress '
9150 SW 87TH AVENUE STE. 205 9150 SW 87TH AVENUE STE. 205 34 0“ 1799
MIAMI, FL 33176 MIAMI, FL 33176
T R R IOy

Sute. Apt. 4. et Sults. Apt. #, etc. 02202004  Chg-LLC CR2E083 (10/03)

Ciy & Siate Tity & State 4. FB Number ] Apphod For

59 -~ | 8 RAbslko Not Apphicatle
Zip Country Zip GCountry - ) $5.00 Additional
5. Certificate of Status Desired ] Fee Required ona
6. Name and Addrags of Current Registered Agent 7. Namo and Add ot New Regl d Agent
Name

MALE, MICHAEL H

3250 MARY STREET STE. 150 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133

City FL Zip Coda

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am tamiliar with, and accept
tha obbgalions of registerad agent.

SIGNATURE i -
e, wped o panted nieme of registerec agant and irfie if applicabls. {NOQTE: Ragister sd Agent mgnang reguesd whan rensatng) DATE

Filing Fee Is $50.00 Make check payable 10

Due by May 1, 2004 Florida Department of State
3. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR Coeee - e [Jctange  [J Addition
NAME GREENSTEIN, STEWART A NAME
STREET ADDRESS | 9150 SW 87TH AVENUE STE. 205 STREET ADDAESS
cfTY-S1-2P MIaMI, FL 33176 CITY-ST-2P
TNLE MGR ] Detere TILE O change  [3 Addilion
NAVE SKORIC, PAUL U NAVE
STREET ADORESS | 9150 SW 87TH AVENUE STE. 205 STREET ADDRFSS
CiTY-ST-2P MIAMS, FL 33176 CITY-ST-2P
TMLE [ Delets TNLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-3P cmy-ST-21p
mE O Deiete TME 3 Change  [J-Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CiTy-51-2P0 GITY-ST1-217
e I petate TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2P CITY-51-DF .
Tme O Detete TE ' [cange [T Addition
NAME NAME
STREET ADOFESS STREET ADORESS
CIry-5T-2P CITY-§T-2P

11. | hereby cartify that the information suppliad with this filing goas not quality for tha axemption stated in Section 119.07(3Xi). Florida Statutes. | furthar certify thal the informalion
indicated on ihis report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirnitad hability company or the receive, ustee empowered 1o exacute this report as required by Chapter 608, Forida Statutes.

’y g’é‘l’o\L 3ps-<a5-151§

O TYPED OR PRINTED NAME OF SIGHING MANACING MEMBER, JANAGER, OR AUTHORIZED REPRESENTATIVE Darvlime Prana #

S'GNATU.B,EE“




