2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M97000000432

1. Entity Name

INTEGRA MANAGEMENT, L.L.C.

Principal Place of Business Mailing Address OD FEB l [‘ P
ke

€ VIA LOS INCAS 6 VIA LOS INCAS

PALM BEACH FL 33480 PALM BEACH FL 33480-3529
2. Principal Place of Business - 3. Mailing Address H"'II“ HI m" ‘“M |I“| I|“| ||m "m "”' III“ I‘"l mll ”n lII'
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 65‘0762803 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYST,EM : Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE JSLAND ROAD
| PLANTATION FL 33324
City FL Zip Code

. SIGNATURE

8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature requiced when reinstating) DATE

i Ao
FILE NOW!!! FEE IS $50.00
take Chilyck Payable to Department of State
’ .

9. - MANAGING MEMBERS /MEMBERS 10. _ ADDITIONS/CHANGES
: IR IN LN F i ﬂsjﬁ—e—‘_ﬁ. ——
ToE MGR [ beta Tme A IO Py ) e
A INTEGRA FUNDING, INC. - e
svaeer aooness | 25 BAY STREET, TALBOTT LANDING SUITE #2 sTREET anons SEedD 00 sseessn 00
CITY-3T-2P EASTON MD 21601 o - CITY-$1- 2P —YWL Q__)\ a’b] (0o
THILE [ petstm TITLE 0 [ changs ] Addition
| NAME NAME
STREET ADDREZS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
" e [ petote TITLE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 87- 2P CITY-ST-ZIP
TITLE [ pelate NTE [ change  [] Addition
NAME NANE
STREET ADDAESR | o - . STREET ADDRESS
CITY-37-21P R CITY-8T-TP
e o O peeta me (] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-3T-2Ip CFTY-8T-2IP
TITLE 7 [ petots TITLE (] change [ Addition
NAME NAME
STREET ADDBESS STREEY ADDRESS
CITY- $7-2IP CITY-$T-2IP

11. | hereby cértify that the information supplice-®Th Ws filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accyrfte and thht my signature shzll have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Iiag;ty ?on&pany or the receiyef gr frustee gmpowered 1o execule this report as required by Chapter 608, Florida Statutes.

; Inkg

RE RECI A, f2iPmden. Pecident 020900 o €200z

SIGNATURE:

e QR PRINTED NAME OF SIGNING ‘ANAGING MEMBER OR MANAGER Cate Daytima Phone ¥

SIGNATURE AT

1802000

El

CR2E083 (9/99)



