ot

. 2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #  L.97000000995 FILED
1. Entity Name
AMERICAN SUPERIOR MANAGEMENT COMPANY, L.C. OTAPR 30 oM h"S'?
p—— _ . , _SECRETARY, OF STATE
rincipal Place of Business Mailing Address , TALLAHA SSEE- FLOR'DA
600 N. PINE ISLAND ROAD. SUITE 400 600 N. PINE !SLAND ROA ). SUITE 400
PLANTATION FL 33324 PLANTATION FL 33324
S— — IRV AG I AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THISVSPACE
City & State City & State 4. FEI Number Applied For
65-07888% Not Applicable
Zp Country ap Country 8. Certificate of Status Désired 'l ?i'geom’::’:(;“o"al
6, Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent

Name. P <
6 raham , W W B (npi> diiners)
GRAHAM, WILLIAM B Street Address (P.O. Bod Number is Not Acceptable)
101 N. GADSDEN ST.

TALLAHASSEE FL 32301 S 5, monse ST STE LoD
““Tallahassce FL | *4350f

8. The above named entity submits this statement for the purpose of ¢hanging it; egistered office or registered agent, or both, in the State of Florida.

' j
sionatre N\ T ~ o~ ('3 Y-39-0)

Signawre, typed of printed name of ragisiered agent and title if applicable. (Nt “Registered Agem signature required when reinslalin%L:L._,‘ P PR 4 e 1

|1 % s e - Tm-025

FILE NOWNT FEE IS $50.00 FRHEECD 00 #H¥ERS0. 00

Make Check P% )Ia_b;Ie to Dep; |rtment of State

9. MANAGING MEMBERS/MEMBERS . l il10. ADDITIONS/ CHANGES

TTLE MGR MDQME e mfaﬂ . W chasge ([ Addition
NAME RENFRO, TIMOTHY A NAME Lata, |\.\¢lv\r\ 3

STREET ADORESS | 8669 NW 36TH ST., SUITE 100 STREET ADDRESS | € o 9’ N Ot Tglan i " &

cITY-ST-2IP MIAM) FL 33166 CiTY-ST-2IP flanrban, L 3332y

e MGR %eme Time meR . 7 PRchange (] Addition
NAME MORGAN, JOHN D NAMEE Ren £, Tim R SR

STREET ADDRESS | 8669 NW 36TH ST., SUITE 100 STREET ADDRESS {0 N /PN\-C. TS (aﬂ* KA

Gy -5T-2P MIAMI FL 33166 / CiTY-ST-2IP lantbeNn . P 2332Y

THLE MGR ﬁ Delete THLE m G r. 7 T hange ] Addition
e VAN METER, WILLIAM e Van meters, william

sTReEr AooRess | 8669 NW 36TH ST., SUITE 100 STREETADORESS | € 9 0 ,,f I3 M Tsla f\} f{ﬂ

an-stze | MIAMI FL 33166 OITY-ST-2IP Plantal-o N £ 333 _)_‘f__

TITLE MGR Delete TITLE m G. [y B 1 Mhange [ Addition
HAME BERMAN, LOUIS M K NAME Duer J Rvether (L
. STREET ADDRESS | 8669 NW 36TH ST., SUITE 100 STREETADDRESS | 00 A ‘0 \\C"' Ty I"V‘-& R &

orv-s-ze | MIAMI FL 33166 CIFY-S1-2P Plant ion, Fo. 33324

TITLE MGR [ petete TITLE meG R o ! T [Ochange [ Addition
NAME DUER, RICHARD NAME Wy e

STREET ADDRESS | 8669 NW 36TH ST., SUITE 100 STREET ADDRESS ;3[’)) ‘7(:"\ / H%Jj?:\ 0rve

CITY- ST 7P MIAMI FL 33168 . CITY-ST-2IP PN v, &t’ Z‘m‘ kv 4N 20

e - MGR 1 Detee TiTLE MR~ 1] Ol Change [ Addition
NAME WILLIAMS, LATTA S NAME vince A, Berfa

streeTAppress | 600 N. PINE ISLAND ROAD, SUITE 400 STREET ADDRESS qp1 Slm W00 J T

CITY-ST-7ip PLANTATION FL 33324 CITY-ST-2P o (‘\r\ Greenm W '\I "‘] 2(03

11. ) hereby centify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.87(3)(j}, Florida Star[ztes. Hurther certify that the information
indicated on this report is true and accurate and that my signature shall have :he same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this -eport as requirad by Chapter 608, Florida Statutes.

AELSOU Tl R Renko 52 20} 954 511 3240
NAGING MEMBER, MA {AGER, OR AUTHORIZED REPRESENTATIVE Da{e Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME

¥LZL00

2y

Lia =l

CR2E083 (11/00)




