2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L99000002481 |

1. Entity Name
NEPTUNE HENDERSON MANAGEMENT, L.C.

‘FILED

01 APR -3 AM 7: 52

SECRETARY OF STATE
TALLARASSEE, FLORIDA

Mailing Address
120 BALTIC GIRCLE
TAMPA FL 33606

Principal Place of Business

120 BALTIC CIRCLE
TAMPA FL 33606

FOZ11A0

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

HIIIIIII|II||1[IIIIIIIIHIIIHIIIIHIIMI|II|HIH||||}II!IH!IHIII

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3642929 Not Applicable
P Country 2P Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agenit 7. Name and Address of New Registered Agent
. Name
BREWER, JOEL W Street Adkdress (P.O. Box Number is Not Acceptable)
120 BALTIC CIRCLE . . A - . .- ! e m e~
— - - - R I “— -
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE _ -
Signature, typed or printed nama of registerad agent and title if applicable. (NCTE: Registerad Agent signature required when rainstating) ? DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS J 0. ADDITIONS/ CHANGES
TTLE MGRM [ Delete TITLE [ change [ Addition
NAME BREWER, JOEL W NAME
streeranorzss | 120 BALTIC CIRCLE STREET ADORESS
CITY-5T-2PP TAMPA F{. 33606 CITY-5T-2P
TMLE MGRM [ Delete TITLE : : O change  [J Additicn
AV GROSSMAN, KENNETH HAME 1000041309421 ——0)
sweer aDoress | 120 BALTIC CIRCLE STREET ADDRESS :04 16/01--01013~-1312 N
CITY-ST-2IP TAMPA FL 33608 CITY-ST-7IP - s -
TITLE [ Delete T T . ] Change “Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § cmy-sr-zp
il [ pelste TILE [ change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS | __ . — - frm e e e L =
|-cmy-gr-mp — e ) } CITY-ST-2IP
LIE [ pelete TITLE [ Change T[] Addition
NAME § NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TiTLE L] Delete TITLE \ [ change {7 Acdition
NAME NAME . )
STREET ADDRESS STREET ADDRESS i
CITY-S57-2IP | CITY-ST-2IP y

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

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

-

A

S p ey

EroaReQJdiRED

Date

Daytima Phone #

CR2E083 (11/00)



