FILED

[\

2062 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am
DOCUMENT # M01000001031 ™\ Secretary of State

1. Entity Name
05-07-2002 90387 009 ****55 00

MGMT ONE, LLC ,

Principal Place of Business Mailing Address

SPRRHS W oo 25 SPARKS W 890725 955792

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
559-84-5173 Not Applicable
Zi Count Zi Count it
lp ouniry i ountry 5. Certificate of Status Desired $5.00 Additional
Fee Requirad
~ 6. _Name and"Address of Current Registered Agent T - T 7. Name and Address of New Registered Agent
Name
CORNEUUS’ CHERYL Street Address (P.O. Box Number is Not Acceptable)
300 S. DUNCAN AVE., SUITE 275
CLEARWATER FL 33755
City ’ FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ' ADDITIONS/CHANGES
TITLE MGR KX oalote TITLE Cdchange [ Addition
NAME JOHN P. BARRETT, JR. LIVING TRUST NAME
STREET ADDRESS 300 S DUNCAN AVE, STE 275 STREET ADDRESS
CITY-3T-ZIP CLEAHWATER FL 33755 CITY-ST-2IP
TME O pelete TITLE MGR .. [ Change 2834 Acdition
NAME NAME gr}kg L. Barrett Living Trust
.B. Management, Inc.
STREET ADDRESS STREET ADDRESS .
s o 300 S. Duncan Ave., Suite 275
oiry-St-2r CT-ST2P  |Clearwater; FL_33755
TTE - s - - Coélee — f e - T ' T 7 ‘[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-8T-21P
THLE O balata TILE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 7 Delste TITLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridla Stalutes. | further certify that the information
indicated on this report is true and accurate ap# that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or tngfee empowered to exacute this report as required by Chapter 608, Florida Statutes.
N = Al /T I MERIST : .. ;
SIGNATURE: Erik&SHC - 'ﬂTrustee@[’Emka-@. Barrett Living Trust &/ v/en-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVG Dats Daytime Phone #

é
:

CR2E083 (9/01)




