2002 UNIFORM BUSINESS REPORT (UBR) Mar ZSFIZIi]%IZ)S:OO am §

1. 'Ent‘\ty Name !
03-25-2002 90166 020 ****50.00
IOSA MANAGEMENT COMPANY, L.L.C.
Principal Place of Businass Mailing Address
2653 RINGWOOD MEADOW 2853 RINGWOOD MEADOW UVUdd93¢
SARASOTA FL 34235 SARASOTA FL 34235
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
. .
City & State City & Stater 4. FEI Number . d Applied For
. '74'—'&‘??1 §3 % Not Applicable
i Count Zi Count i
i ouniry o ountry 5. Certificate of Status Desired ] $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Reqglstered Agent
. Name
AMSPOKER, ROBERT D
Street Address (P.O. Box Number is Not Acceptable)
2853 RINGWOOD MEADOW
SARASOTA FL 34235
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 registerad agent and title if applicabla {NOTE: Registered Agent signature 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 T o — ADDITIONS/CHANGES _
TITLE Hqﬁ M 7 Delete TITLE O Change (] Additior: | S
NAME HdM AssocaTes, Toc. NAME o
STREETADDRESS | aesa Pioglooan HEADIW STREET ADDRESS %
CITY-ST-2IP <ppASOTA, F D oas” CITY-ST-2IP ﬁ
TITLE [ pelete TITLE [JChange [ Additien [ O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CIY-ST-2IF
e O Delete me [ Change [ Addition
NAME NAME o
STREET AUU'ﬁtbb - S IREET RUUAISS — = —_—
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete - mE - - Cdchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
Tme [ Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE (3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Floriga Statutes. | further certity 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 managing member or manager of the
limited liability comparny or the receiver or trustee empowered to execule this report as required by Chapter 808, Florida Statutes.
GRS [ ED )
SIGNATURE: .7 SHONINTUCLE NRED pgar D Amnspabse  shshboor {94) 37/-#33
sueuaru'nz AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cate Daytime Phons #




