FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am
DOCUMENT % MQ01000001032 Secretary of State

1. Entity Name
05-12-2002 90576 036 ****55.00

MGMT FiVE, LLC
Principal Place of Business Mailing Address
342 OMNI DRIVE 342 OMNI DRIVE
SPARKS NV 89436-7256 SPARKS NV 89438-7256
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIN Applied For
%6_84'5173 Mot Applicable
Zip Country Zip Country §. Certificate of Status Desired $5'00 ﬁfdditional .
. C e o~ O e o ~ =1 . . Fee Required. =] -
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterad 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 submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, -
SIGNATURE
Signature, typad or printed name of registared agent and litie il applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS/MANAGERS | 10, - — ' ADDITIONS CHANGES
TME MGR X1 Delete ME (3 Change [ Addition
NAME JOHN P. BARRETT, JR. LIMNG TRUST NAME
STREETADDRESS | 300 S. DUNCAN AVE., STE 275 STREET ADDRESS
CITY-ST-2iP CLEARWATER FL 33755 CITY-S7-ZIP
GR . "
T L1 Delete e HPtka L. Barrett Living Trust O Cnne  Eassiion
NAME NAME % J.B. Management, Inc,
" STREET ADDRESS smeeranoress (200 S, Duncan Ave., Suite 275
omv-stzP | _ : orv-st-ze |Clearwater, FL 33755
TILE COpeete e oo - - - = - [JChange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP‘ CITY-5T-2IP
me - 7 Delate TME O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTyY-87-20P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE O velete TILE [Ichanga [ Additicn
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CHY-S7-2IP
11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report is true and accurgie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ¢f the
limited liability company or the receiver #f trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Y ! e I e L bk ) . .
SIGNATURE: ErikazliBarrety ,{zguspge’ﬁ}[gmka:fﬁ Barrett Living Trust 9//1 Y/ o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

|
§
!

CR2E083 (9/01)




