/2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L97000001144

1. Entity Name ¢ tmaa oo

MANAGEMENT SYSTEMS WORLDWIDE L.C. FILED

Principal Place of Business Mailing Address
2325 S. OCEAN BLVD. : 2325 §. OCEAN BLVD. Secretary Of State

DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

(AT ENLLAIR I N LR DL T LUV L T LIV L LR EALARELLINLL LR LU b IRL ] 1]

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apt. #, etc, DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
. 65‘07882% Not Applicable
Zi Count i i
P ountty Zp Country 5. Certificate of Status Desired $5.00 Additional
. . . : . - - ..Fee Reaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SATALINO, MARTIN Street Address (P.O. Box Number is Not Acceptable)
2573 N.W. 59TH STREET
BOCA RATON FL 33498
City FL 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.
SIGNATURE
Signature, typed or printad name of registered agent and title f applicabia. {NOTE: Ragistarad Agent signature required when reinstating) 7 DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TIME MGR [ Delete THLE [ change [ Adeition
NAME SATALINO, MARTIN NAME OOOO02s TSI 70— —3
stheer aporess | 2573 N.W. 59TH STREET STREET ADDRESS “D1/2540 --i]1|729——1 %5
BOCA RATON FL 33496 CITY-S7-2P - EhRaaeT |
_CITY-s7-21P -§- EEEEESS 00 sepsst DD
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TWE Tl T o s T = gy | e = = = me— —= [Changs  []Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE-=~ 7 Defete B e : [ Change  [] Addition
NAME ™ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2P
TILE 3 Delste TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2§p CirY-S1-2IP _
mmey - » 1 Detete TILE {0 Change [ Addition
nawe s . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplled wttﬂ ling doegnot qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information
indicated on this report is true and acqura ih . FRY-S _ &{ure shail have the same legal effect as if made under oath; that | am a managing memiser or manager of the
crexgcute thisrepor-ag-required by Chaptar 608, Fiorida Statutes.

SIGNATURE AND TVPED 0 N ED NAVIE 'oF S'GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

rFra

e dl s

Jan 22,2001 8:00 A.M.

CR2E083 (11/00),

I



