LN 3
R . -
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M01000000002

1. Entity Nama

MOMENTUM MANAGEMENT, L.L.C.

FILED
Apr 11, 2002 8:00 am
ecretary of State

03-25-2002 90165 014 ***%50.00

Principal Place of Business Mailing Address
6041 N.W. 24TH TERRACE ) 6041 NW, 24TH TERRACE
BOCA RATCN FL 33456 BOCA RATON FL 334%
Suite, Apt #, efc. Suite, Apl. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
[ S~106Y k0o Not Applicable
Zip Country Zlp Country . = ss.m Additional
5. Certificate of Status Dasired [} Fee Required
6. Nama and Address of Current Registerod Agont -T.-Neme and Addresa of New Raglsterad Agent v,
B T v e -~ . . "Nalna— T Ee s s e o= - A e e s -
SWARTZ, LAWRENCE M
Street Address (P.0. Box Number is Not Acceptabla)
6041 N.W. 24TH TERRACE _
BOCA RATON FL 33496
City FL ] Zip Code
8, The above namad entity submits this statament for the purposa of changing Its registared office or registered agent, or bath, in the State of Floriga.
SIGNATURE -
Signature, typad of printed name of rogistered agent and tit H appicabls. {NOTE: Rog Ageit 3igy rpquined whan " DATE
FILE NOWIHl FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES —
e M- CJ Oelete TME (Ochange [ Addition } &
SioaT. e
HAME Lalomwe M. Swoac{2 NAME
SRETACRESS | WOV ] Al W Te Teueny STREET ADDRESS 2
CTY-ST-2° B Raw FEl 33706 CITY-57-2P 5
«f TME - - U Detete TME O change [ Aadition | G .
HAME NAME -
STREET ADDRESS STREET ADDRESS
_ CITY-ST-2P ol L ~ § cny-sr.ap
TME O pelete TIRLE [CIchange [ Addition
RAME —— - = e o - e BCNAME g - Cmme e e —amoan - = = ool e - I
STREEY ADDRESS STREET ADDRESS
CITy-57-2P CITY-ST-2IP
TTE 3 Osteta )13 CIchanga [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cy-81-29 | CIY-ST-ZiP
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvy-51-2p' CIrY-S7-2P
TAE 1 Delets TTLE O charge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
crry-5Y-op I CTY-ST-2P
11. I heraby ceniz that the information supplied with this filing does not qualily 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 effact as if madae under gath; that | am a managing member of manager of the
limited liability compzTy or the receiver or trusiee empowerad to axacuta this raport as required by Chapter 608, Florida Statutes,
SIGNATURE: L Q txnt - O a’#/o;. ol-997-7398
mwm-unnmmwwwmmnmwtw Dats Daytime Phote #




