-~

DOCUMENT # Feb 12,2002 8:00 am 3
OGN M01000002116 Secretary of State
LRT MANAGEMENT, LLC 02-12-2002 90090 041 ***%50.00
Principal Place of Business Mailing Address
2945 WEST STATE ROAD 84. SUIME At 2945 WEST STATE ROAD 84. SUITE A
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE [ —fomedror
Zip Country Zip Country 5. Cenificate of Status Desired O $5.00 Additional
) L Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I
Name
STACEY, WILLIAM E JR -
! Street Address (P.O. 8ox Number is Not Acceptable)
2945 WEST STATE ROAD 84, SUITE A-1
FORT LAUDERDALE FL 33312
City Zip Code
purpose of changing its registered office or registered agent, or both, in the Staigf of Florida
y ; lercat (NOTE: Registered Agsnt signature required whan rainstating)
pZd FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES -
TITLE MGRM O Delete TITLE O change [ Addition | S
HAME TORGERSON, RICK NAME %
STREET ADDRESS | 2945 WEST STATE ROAD 84, SUITE A-1 STREET ADDRESS X
CITY-ST-2IP FT LAUDERDALE FL 33312 CITY-ST-ZIP %
[n ey
TLE 7 Delete TITLE [ charge {7 Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e e —___} GiTY-ST-ZIP e .
TITLE (3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS I
GiTY-ST-2IP CITY-ST-2IP l
TITLE [ Delete TINLE [J change  {] Addition I
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-7IP
TITLE O Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS I
CITY-ST-2IP CITY-ST-21P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
1. Qo alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

| hereby certify that the information supplred wnth tms f4I|n d

HEQUIRED,

nature shall have Ie=same legal effect as if made under oath; that | am a managing mermber or manager of the
au? rethegxecLite1is report as required by Chapter 608, Florida Statutes.

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Date Daytime Phone #




