' 2001 UNIFORM BUSINESS REPORT (UBH) May 251%0%]1) 8:00 am

' DOCUMENT # P0op0006320% Secretary of State

1. Entity Name

Athena (o pmjffl) Manag merty, LA -
3::%3513%%8;95;&6( g\) e . Mailin;!};rzs r%r eu) e(___ _Pp&‘

Wirrte facke Pl W inrte e, ¥l HEaQ
331 24 e fae 3024 69889

05-22-2001 20036 005 ***150.00

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, ApL. #, etc. DC NOT WRITE IN THIS SPACE

b
City & State City & State 4. FE! Number Applied For

Not Applicable
Zi Count . i iti
© ouniry ap Country 5. Certficalo of Siatus Desied~ [J  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) ‘ f Name

m‘%ghjk e{k)\% ([_T% )VSU\-)‘E" ”Trgf‘r\\; J p. JE . Street Address (P.O. Box Number is Not Acceptable)
. D .

urte 165

S
U)!rﬁer Pam‘{\ (F\.» S&qu City FL | 2o

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

SIGNATURE
S_lgnalure‘ yped or printed name of registered egent and ttle if applicable. (NOTE: Registared Agent signature required when re nstating) DATE
e T e T
2 : : N Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. " QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
el LD (‘Q‘(Ti' :F (\ aﬂb 3 Delete me {OJChange [ Addition
NAME | | 'P( U 2 . NAME
STREET ADDRESS &“30 Bﬁ‘ 6‘4-)9( STREET ADDRESS
CITY-S$T-2IP LL)\ TT{"Q. ' Q‘»’U“k’\ -\_:l v 39\\_1 %C( CITy-§1-21P
TE O Delete TLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE [ velete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-87-21P
TIMLE (7] Detete TLE [0 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP Cify-ST-21P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information'
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made undsgr cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 er Black 12 if

changed, or on an attachm ith an address, with 34 othenlike empowered,

SIGNATURE: ////r’{ Eeank J_ng\_a;n_'f’ e QS/O)

SIGNATURE AND TYPED OR PRINTED NAMEJIF SIGNING OFFICER OR DIRECTGR ¢ Date Craynrme Phone #

CR2E034 (11/00)




