2002 UNIFORM BUSINESS REPORT (UBR) Feb OSFg(f(];:ZDS-OO am ;

DOCUMENT # | 99000005051 Secretary of State

1. Entity Name

_05- ook ok ok
CARDINAL MANAGEMENT LLC 02-05-2002 90060 037 50.00

Principal Place of Business Mailing Addraess

ONE SOUTHEAST THIRD AVENUE. 17TH FLOOR ONE SOUTHEAST THIRD AVENUE. 17TH FLOOR

MIAMI FL 331 MIAME FL 3313

M

2. Principal Place of Business 3, Mailing Addre: . ”ll“lu I’I |l
%00 Brickell Avnve | 00 Bricklll Ave
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
4_§01 S0\
City & State . City & State ) 4, FE| Number 65 09 ' Applied Far
M LAty ﬁ’ Miam FL 40722 Not Applicable
fip T Cauntry Zip' ! Country $5.00 Adgiti
. 5. Certificate of Status Desired O . \dditionai
2313\ | UsSA 2%|3| VSA Feo Fogulrod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name i —
RAZOOK, RICHARD J Razcot Kichad 3.
! Stregt-Addrass (P.6). Box Numbey is Not Acceptable)

C/0 THOMSON MURARO RAZOOK & HART, P.A. e e
ONE SOUTHEAST THIRD AVENUE, 17TH FLOOR . L
MIAMI FL 33131 {’DO ﬁﬂdfel I AV& SUI#EL&O !

/R 39131

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

SIGNATURE
Signature, typed or printed name of registered agent and titlg if applicadle. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!l FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES P
TIME MGR [ etete TIME meid acmnga O adction | 5
NAME CARBONELL, MARLENE NAE Cavborell, Mav lene. _ S
steeraonkess | ONE SOUTHEAST THIRD AVENUE, 17TH FLOOR sweraess | gov,  Bricgell Aveave Sk 30 g
Oimy-ST-2IP MIAMI FL 33131 CITY-S1-2P Muoam | FL 33131 o
TLE MGR O3 velste TITLE MGR ' _ ja Change [ Addition &
N RAZOOK, RICHARD J e Razost, Richard J
sieer a00REss | ONE SOUTHEAST THIRD AVENUE, 17TH FLOOR smeeraouress | SO0 Bk ellfvence, Swle 203
CITY-ST-2IP MIAMI FL 33131 CITY-ST-21P Mmm‘_ 1 ovioa 33 31
TITLE o _ _Ooeee . -Jme _ | . b . .. [OcChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE O velete ) TITLE I Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated an 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
lirmited liability company or the raceiver or trustee empowered te execule this report as required by Chapter 808, Flarida Statutes.

SIGNATURE: [P\ /~/8-03 (305‘) go§ 7810

SIGNATURE AND TYPERIIERINTED NAW&(#!G MANAGING MEMBER, MANAGER, OF-RUFHORIZED REPRESENTATIVE Date | Daytime Phone #




