2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%g?800 am

DOCUMENT #
e oo L84186 ecretary of State
MORGAN MANAGEMENT & LEASING CO. 04-22-2002 90220 032 ***150.00
Principal Place of Business Mailing Address
2000 TOWERSIDE TR P O BOX 610395
STE 1002 NORTH MIAM! FL 33261
MIAMI FL. 33138 us
- IR AR DA AR
2. Principal Place of Business Eéﬂa%gﬁr;s} (/uaéé‘l- . )
Suite, Apt. #, elc. T Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
Srv~  sfoo/~
City & State City & State 4. FEI Number Applied For
m‘ M} 65-0207?82 Not Applicable
Zip Country Zip)cb Couniry 5. Certificate of Status Desired O g?e'gfqlﬂf:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
KNOBEL, RICKIE ,
Street Address (P.O. Box Number is Not Acceptable)
2000 TOWERSIDE TERR
STE 1002
MIAMI FL 33138 City FL | ZpCoce

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 Flarida.

SIGNATURE
Signature, typed or printad name of regislered agent and title if applicable. (NOTE: Registerad Agent signaturs fequired when reinstating} DATE -
9. This corporation is eligible 10 safisfy its Intangiole FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may 5o
Tax filing requirement and elects to do so. After May f, 2002 Fee will be $550.00 - | ‘
2 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

11, ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P O pelete TIMLE [ Change [ Addition
NAME KNOBEL, MARK NAME

streeT aooress [1110 NE 169 TERR STREEY ADDRESS

civ-st-zp [N MIAMI BEACH FL 33162 CITY-ST-7P

TMLE VP O oslsts TITLE DClohange [ Addition
HAME KNOBEL, DAVID NAME

strzeT aopress [16226 ERIE PL STREET ADORESS ;

cm-st-ze - DAVIE FL CITY-ST-21P

TILE . T . _ - _ Ooetete. . TILE N [ change [ Addition
NAME KNOBEL, RICKIE NAME -

sTreeT anoress (2000 TOWERSIDE TERR #1002 STREET ADDRESS

amv-st-ze - IMIAMI FL 33138 CITY-ST-2IP

TITLE [ Delete TILE [ Change ] Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TMLE ) [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

me [ pelete TITLE [ change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, ar an an atiachmentgth an ress, with gif other like empowered.

SIGNATURE: (Aol i G i Kokt R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “ Date Daytime Phons #

CR2E034 (9/01)




