- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CLARIDGE MANAGEMENT LC.

L98000000270

Principal Place of Business

C/0 JURIS MAGISTER CORPORATE SERVICES
1221 BRICKELL AVENUE. SUITE 1100

MIAMI FL 33131

Mailing Address

C/O JURIS MAGISTER CORPORATE SERVICES
1221 BRICKELL AVENUE. SUITE 1100

MIAMI FL 33131-3258

APPROYED
AND
FILED

00 APR 28 AM 8: 51

"CRETARY OF STATE
iﬂ::l_l-A? 1AGSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc., Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

JLTNAN

City & State City & State 4. FEI Number Applied For
65‘0816254 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese g(?q Lﬁ?ed‘jltlcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
AGHAMUNT’ LUIS Street Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVENUE, SUITE 11 00
MIAMI FL 33131 -
' City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. {NOTE' Ragistere¢ Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Departmen? of State
9, ) . MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM [ netets TITLE [] craegs  [] Additton
NAME INTERVENTO IN‘JESTMENTS LTD. NAME
srast anoness | 1221 BRICKELL AVENUE, SUITE 1100 STBEET ADDRESE INO00324893383~—F
CITY-3T-2IP MIAMI FL 33131 CITY- 8T- 1P =[S, 1 1 / ‘||:'|__|jl lad_ﬂueg
e MGRM ‘ 7 tetets ™me #bpd 0, N0 D k¥ #: 5L ol
e STARCOVE LIMITED . NANE
sTREET AboRest | 1221 BRICKELL AVENUE, SUITE 1100 $TREET ADDREES
CITY- 3T- 2P MIAMI FL 33131 CIy-§T-21P
TITLE . [ petets TINE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-21-21P CITY- 31-2IP
TIME [ petetn TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-2IP CITY-3T- 1P
TITLE [ peiste TITLE [ changs (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-DP CITY-3T-21P
TmE [ pesets TITLE O change [ Acaition
il NAME
STREET ADDRESS STREET ADDRESS
om i 3T-2P CITY- 31-21P

11. | hereby certify that the information supplied with this filing dogerfiG

indicated on this report is true and accurate and that iy gief anme shall |

\on stated in Section 119.07{3)i), Plorida Statutes. | further certify that the information
agal effect as if made under oath; that | am a managing member or manager of the
required by Chapter 808, Florida Statutes.

2-2¢-Lte D337

Date Daytime Phone #

LT

1

AR

e



