2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 30,2002 8:00 am

hefarbot ecretary of State
_30- ke ok
FOGEL MANAGEMENT GROUP LLC 04-30-2002 90003 040 7F7%55.00
L™
Principal Place of Business Mailing Address
15 EAST NORTH ST. 453 RIVERSIDE DR v1vaivil
DOVER DE 19901 STUART FL 34934
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
Y Y " 52-2288771 SeRe
of Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $5'00 Additional
Fee Required
. . 6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent .
Name
FOGEL, MICHAEL Street Address (P.Q. Box Number is Not Acceptabla)
453 RIVERSIDE DR.
STUART FL 34994
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agant and title if applicabla. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERG/ MANAGERS w0, ADDITIONS/ CHANGES
TITLE MGRM O Deiete TIHE (JChange [ Addition
NAME FOGEL, MICHAEL NAME
STREET ADDRESS | 453 RIVERSIDE DR STREET ADDRESS
CITY-8T-2IP STUART FL 34994 CITY-53-2IP
TINE 3 Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
" TITLE - - - = [DDelete =~ WE ~ - I - s ~ [F] Change ~ [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE £ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P, CIiTY-ST-2IP
TITLE [ oalste TITLE * ' - [dcChange [ Addition
NAME R G, NAME ‘
STREET ADDRESS . STREET ADDRESS '
CITY-§T-2P CITY-ST-ZiP

siaNATURE: /X It

11, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(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 | am a managmg member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules

UIRED

BlGNATUHE‘ND TYPED OR PRINTED NAME OF SIGNING II#GIKG MEiquEH MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

:

CR2E083 (9/01)

1
£l



