2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00 am
DOCUMENT # 99000004475 ~ ~ Secretary of State

1. Entity Name .

POSEIDON MANAGEMENT, L.C. 01-31-2002 90030 020 ****50.00
Principal Place of Business Mailing Address
1115 NE 9TH AVENUE 1115 NE 9TH AVENUE
FORT LAUDERDALE fL 33304 FORT LAUDERDALE FL 33304

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number NOT APPUCABLE Applied For

Not Applicable

Zi Counti Zi t it
L ountry P Country 5. Certificate of Status Desired O 55'00 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent — . ——— ——— [~

C e —— -

SMTH, DENNIS D - ’ng‘/ e f ARSOY
110 SE 6TH STREET, 15TH FLOOR SN IS AR P

FORT LAUDERDALE FL 33301
s Lrnd FL | 25204

8. The above named EWG statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Lt Y. v, /lﬂmf PEL. #) /- Z 47/.-»@ 22—

Signatura, typed or printed name of registered agent and title if appliceble. 7 (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State

Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TImE [ ctange [ Addition
NAME PEARSON, KAYE NAME
STREETADDRESS | {115 NE 9TH AVENUE STREET ADDRESS
CITY-S7-21P FORT LAUDERDALE FL 33304 CITY-ST-ZIP
TITLE O Delete TILE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ TY- $T-2P
TITLE ST o - ~  =Jopelett —— TME - - - - - (Chchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20 CITy-ST-2P
TITLE ! [ Delete TITLE Clctange [ Addition
NAME f : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ oelet TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TLE O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shal! have the same legal effect as if mads under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 6 5

SIGNATURE: _ AVGENTURE Ry s 04 pge m - 2402 Jif642]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Data Daytime Phore #

[EVTPXR

CR2E083 (9/01)



