FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 25,2002 8:00 am

POCOYENT# M01000000851 coreAny ot

1. Entity Narne

FOCUS FUNDS MANAGEMENT, LLC

Principal Place of Business Mailing Address -—-= 3 g
2424 N. FEDERAL HIGHWAY 2424 N. FEDERAL HIGHWAY

SUITE 301 SUITE 301

BOCA RATON FL 33431 BOCA RATON FL 3343

e FovmewrrewillL || |||

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

uite, Apt. # etc.
Gy S, fe |

Citm& State P City & State . 4. FE| Number Applied For
/gfuz,,_ M (= %DES fr L 651071414 Not Applicable
Zip dountry Zip Country - ) $5.00 Additional
5. Cenificate of Status Desired y
20¢3] (LS A OD3¥y) Y s, | CenmeuectSiausDaied U B Reguired . | .
6. Name and Address of Current Registerad Agent ' 7. Name and Address of New Registered Agent
Name GRYLEDMHQM.ME‘I H?TLRD-\
[~ SKAUVE LL
C T CORPORATION SYSTEM >
Street Address {P.O. Box Number is Not Acceptable)
1200 Sp?“UJ: PINE ISLAND ROAD | BocA PLACE , SUITE 340 WEST
PLANT FL 33324
2255 Graves Poad
City Zip Code
Boen Ratan FL 33431 7300 |
8. The above named enjity submits this sjatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE(D %é ‘ _ _ _ - ® 17/// &/oe.
&gnlﬁre.typ#rpnnwd nama of registerad agent and titie It applicable. {NOTE: Reg} Agent sify aquired when g} b ! DATE

e S0t
NOWUIEFEE 1S $50.00

2 Check:Payable'to Depariment.of. Stat
s
DBy

BE

) MANAGING MEMBERS ] MANAGERS ' 10. ] ADDITIONS /CHANGES

e 7 Delete TiTLE MANAGING MEMBER [ change ) Addition
e e HNHAN, PETER.

STREET ADDRESS SREETADDRESS | 77} ML.E. 3STH ANE,

CiTY-ST-2P CITY-5T-2P Boca RAETa FL 3343}

TLE [ Delete TMLE Sea et s f [CJchange  [¥dition
NAME RAME Spri T '
STREET ADDRESS SPREET ADDRESS | 24D ¢ :j Poca f_.—h“ Bl

TY-ST-2 : CIFY-§T-2IP Pug Paton FL >3¢R]

TiTLE ) - -t T [ Belete wme - : [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADARESS

CIFY-ST-ZIP CIY-ST-ZIP

TILE [ Delete THLE [ cChange [ Addition
NAME NAME :

STREEF ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

THLE [ pelete TITLE CcChange  [T] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 2P CITY-§T-2P _

TILE ] Delete TITLE [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cetify that the information
indicated on this reporl is true and accurate and that my-igpature shall have the spApe legal effect as if made under oath; that | am a managing member or manager of the
timited Viability company or the receiver orfrustee empéwarbd to executs thg repsias required byChapter 608, Florida Statutes.

SIGNATURE:




