2000 UNIFORM BUSINESS REPORT (UBR) [/)/C
DOCUMENT #  L98000001070 FILED /20

1. Eniity Name

MANAGEMENT GROWTH, L.L.C.

00 JAN I3 AMII: L8
SECRE TARY GF STATE

Principat Place of Business Mailing Address AP
7411 FULLERTON STREET. SUITE 204 7411 FULLERTON STREET. SUITE 204 TALLAHASSEE FLORIBA
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-3629

AR R EE R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEl Numper Applied For
59—3524474 Net Applicab's
Zp Country ap Country 5. Cenificate of Status Desired d $5.00 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - | Name - =
YEN’ KUNG-PO Street Address (P.O. Box Number is Not Acceptable}
7411 FULLERTON STREET, SUITE 204
JACKSONVILLE FL 32256
City FL Zin Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and title f applicable {NOTE: Registered Agent signature required when reinstating) DATE “
FILE NOW!iI FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERSIMEMBéHS 10. ADDITIONS /CHANGES

TImE MGR [ petete TITLE . [Jehangs [ Additien

WAME YEN, KUNG-PO RAME

svaeer anosess | 7411 FULLERTON STREET, SUITE 204 STREET ADDRESS

erv-sr-ze | JACKSONVILLE FL 32256 CITY- 81-2P

TiTLE MGR O petern mme G300 1 D555 Cnih —{-Agm

NAME YEN, KUNG-T] . MAME . -D1/21/00--31010--002

streer aookess | 910 BAYSHORE BLVD. SOUTH STREET ADDRESS EkkaS0. 00 RS, 00 .

CITY-8T- 1P SAFETY HARBOR FL 34595 CITY-£T- 1P

TITLE 1 pelete TITLE [J change [ ] Addition
_MAME e _NAME

STREEY ADDAESS : STHEET ADDRESS

CITY- $T- 1P CITY- 57- 1P

WILE [ peteta TITLE (I change [ Addition

NANE NAME

STACET ADDRESS STREET ADDRERS

CITY-37- P CITY-gT- 7P

e ] peweta me [ crange  [] Addjaien

NAME NAME

STREET ADDRESS STREET AUDRESS

ciTy- ST-§F CETY-BT-2IP

e | O vetern THLE [ change [ Additicn

NAME NAME

STREET ADDRESS ' STREET ADDAESS

CIrY-§1- 1P CiTY-g1- P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Stalutes. | further certify that the informatian
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empewered to execute this report as required by Chapter 608, Florida Statutes.

mnmn i\ ol W}w imppers KUNG-PO YEN
-..R! = i i o 3 o . :’, be T L~ ;
SIGNATURE: @twﬁﬁ’\@\Uﬁ% A e N, pREGIDENT /-5-00 G -345-030

SIGNATURE AND TYPED OR PRINTED NAME gf SIGNING MANAGING MEMBER OR MANAGER Date Daylme Phone #

4v  ¥Se0000

G310 19990



