2001 UNIFORM BUSINESS REPORT (UBR) T
DOCUMENT# MO00000001918 | " FILED

1. Entity Name .

FOGEL MANAGEMENT GROUP LLC OLAPR 30 AMII: | L
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHA S ‘)EE FL OR!DA

.-453-RIVERSIDE BR—— 453 RIVERSIDE DR.
: STUART FL 34594

I

2. Principal Pigce of Busm[eﬁj 3. Mailing Address
(g orth St

Suite, Apt. # etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
0 -20@% 111 Not Applicable
Zip Count Zip ) Country o . ’ $5.00 Additional
I q q O , é H , 5. Cerlificate of Status Desired I{ Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
FOGEL’ MIC L Street Address (P.C. Box Number is Not Acceptable)
453 RIVERSIDE DR.
STUART FL 34994

City FL Zip Code

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

SIGNATURE h

CR2E083 (11/00)

Signature, typed or printed name of registerad agent and title if applicable. (NOTE Registered Agent signature requirec when reinstating) DATE
e eee E00004 220735 ——3
FILEN W FEEI4$50 .00 15/ 16/01--01111-—017
Make Check P# fable to Dep rtment of State - :
] i #hpe#SS 00 keSS, 00

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TILE Moo \ 1 Delete ME © Ocrange [ Addition
NANE ™. c,\\ao_.\ F NAME _ .

STREET ADRESS | 1 5’5 STREET ADDRESS

OTY-ST-ZP e Ny g Sy \-_-‘,\ q\“ CITY-T-2IP

TITLE h O Delets TITLE ) - 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-5T-2P =

TmiE ~ Ooeete - -§ me - B . ~~ = [change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS

CITY-ST-2P, CITY-ST-2P

e - ] Delets TNLE (1 Change [ Acdition
NAME ' NAME ’

STREET ADDFESS STREET ADDRESS

CITY-ST-2IP CITY-3T-7IP

ME O petete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-21P . CITY-ST-2IP

TIME 3 pelete TITLE JChange [ Addition
NAME NAME e : .

STREET ADDRESS - STREET ADDRESS

GITY-ST-2P GITY-ST-21F

11. | hereby certity that the information supplied with this filing does not qualify fo' the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of tha
limited liakility company or the receiver or trustee empowereq‘ to execute this eport as requlred by Chapter 608, Florida Statutes.

s . ' .
SIGNATURE; SSIAE 4 /JK / of
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING IIBER X fE‘rEF OR NITHOHIZED REPRESENTATIVE Date Daytime Phone #

dY  gegeel0



