T; UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000002577 SECRETARE G S1a1t
1. Entity Name DIVISIGN OF CORPORATIONS -
THE MANAGEMENT GROUP WORLDWIDE, L.C.

| Q_FEB [6 PH 2 21,

-Mailing Address

P.O. BOX 3319
SARASOTA FL 34230-3319

Principal Place of Business

4024 72ND AVENUE EAST
SARASQOTA FL 34234

UM ATV RE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—087%32 Mot Applicable
Zi Zi Count iti
P Country P Lty 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T Namg - )

SCHALK, BRADLEY F
4024 72ND AVENUE EAST
SARASOTA FI. 34234

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zin Code

8. The above named

SIGNATURE

-

(ml.f{lhl t for the pu ose of changing its registered office or registered agent, or both, in the State of Florida.
{ / 3 / 77

Sigﬂatura typed or printed name of regrslered agent and title if app\»cabla

{NOTE: Regsierad Agent sighature reguirad when reinstating) DATE

| - .
J;ILE NOWIt! FEE IS $50.00
Make C!-ileck' Payahle to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES .
e MGRM [ penta TITLE [ change [ Additton §
NAME SCHALK, THOMAS G NAME g
smact snns | 4024 72ND AVENUE EAST — 21200 2
cITY- $7-210 SARASOTA FL 34234 ciTY-3T-21P '-'N-'
e MGRM ' [ nelots TITLE [Jchange [ Acdition 5
NAME SCHALK, BRADLEY F NAME 1OODO=214=S701 ——3
sTaeer anaess | 4024 72ND AVENUE EAST STREET ADDRESS ~f2/28/00--01012--0115%

orr-a-op | SARASOTA FL 34234 CITY-ST-7IP wxanGl, 00 seekeCSD U0

TmE MGRM .. - O Dete e [ changs [ Addition
MAME SCHALK, FREDRICA A NANE

swmeer aooress | 4024 72ND AVENUE EAST STREET ADDRESS

CIIY-$T-27IP SARASOTA FL 34234 CITY- 3T- 2tP

TIMLE MGRM [ pexsts THTLE (] change  [] Adaition
"RAME SCHALK, LYNDA M NAME

smeert ascress | 4024, 72ND AVENUE EAST STREET ADDRESS

orv-st-2r | SARASOTA FL 34234 - CITY-8T-2P

TLE o R 7 peie TITLE [ changs [ Aduition
NAME NAME

STREET ADRESS $TREET ADDRESS

TIY-S1-1F CITY-Z1-ZIP

me ] peirte TIMLE [ change [ Acrtton
w? NAME

STREET ADDEESS STREET ADDRESS

oY 81-2IP CITY-$1-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this repart is trus goe-a arPshall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or e @'grecutg thig report as required by Chapter 608, Florida Statutes.

e

-w_quT\h?ilﬁ B I RED ’/?1 /75

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

G4/
259-8753

Daytime Phone #

SIGNATURE:




