e |
- FILED

2003 L'MITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

Secretary of State
DOCUMENT # M01000000851
1. Entity Name 03-05-2003 90300 016 ****50.00
FOCUS FUNDS MANAGEMENT, LLC
Principal Place of Business Mailing Address
2101 NW BOCA RATON BLVD” 2101 NW BOGCA RATON BLVD
SUITE 1 SUITE 1
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, etc. Suite, Apt. #, etc. %CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number 65-107 1414 Appiied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

COLEMAN, GAYLE | e G AYLE  CsLEMAN
1BOCA PLACE, SUITE 340 WEST | ST W T RIS K ren) BLVD.

72255 GLADES ROAD - T -
 Boer  Koon FL | “48%3/

BOCA RATON FL 33431-7360 Sutte |
8. The above nanfed entity sybmits thja statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationd 4t

v/
SIGNATURE ._Jl i

fad or printed hame of registersd agent and tive il applicabie, (NOTE: Ragistered Agent signature required when reinstating) ] DATE

v FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM [ Delete TITLE [ Ghange [ Addition
NAME HYMAN, PETER NAME

STREETADDRESS | 871 NE 35TH AVE STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33431 CITY-ST-21P

TILE S J Delete TILE ] Change [ Addition
NAME SPRING, APRIL NAME

STREET ADDRESS | 2101 NW BOCA RATON BLVD STREET ADDRESS

CITY-S7-2IP BOCA RATON FL 33431 CITY-ST-2Ip

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-8T1-2IP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS ) sTREETAODRESS | - — e U
CITY-ST-2IP T i CITY-ST-2IP

TITLE [ pelete TITLE ' [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2)P . CITY-ST-2iP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and,that griature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
limited liability company or the ree g pdl to execute this report as required by Chapter 608, Florida Statutes.

20D /03 spr Aoy

JAloRZED nspnzsarmmvg/ A pae Daytime Phone #

SIGNATURE:

SIGNATURE AND

CR2E083 (10/02)



