FILED
Jun 03, 2002 8:00 am

——_—-;
2002 UNIFORM BUSINESS REPQB_‘&UBR)

Secretary of State
DOCUMENT # 0000
1. Entity Name . P01 0 8671 05-15-2002 90027 039 ***150.00
LOGAN MANAGEMENT, INC.
N
i
Principal Place of Business Mailing Address
5555 NORTH OCEAN BOULEVARD 5555 NORTH OCEAN BOULEVARD
UNIT 64 UNIT 64
FORT LAUDERDALE FL. 33309 FORT LAUDERDALE FL 33308
2. Principal Place of Business o 3. Malling Addrass
6y 1 =2 Lane AME
Suite, Apt. #, atc, Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & Sta City & Slate 4. FEI NOmber Appliad For
COM\»?IY\QQI‘. ﬁﬁflbﬁ' ) (A ‘or&q ) Not Applicable
L]
Zp 5-5 b-l k Couv & 4 2p . Country B. Certificate of Status Desired O geae.:fq L‘:dm%mma‘
8, Name and Adkress of Current Ragistered Agent 7. Name and Address of New Registered Agent
B e R eSS o -, PR F.‘.':"'::.Nam - RERTRIY R Sy A = EUAE N Ted | fee, s 2eSTFs L. kT T & d .
s -j-— e T T iﬂ_m.. /ﬂ?;’____ e P_E:‘—_b‘- N G’T’(‘\‘qﬂbf o - = —
= —SPIEGEL &-UTRERA, P.A: -
Streey Address (P.0. Bﬁjh\lﬂber is Not Acce table))
343 ALMERIA AVENUE 4 eIy e
CORAL GABLES FL 33134 )
City, Zip Cods
Co . Soeie Iy FL | FY 1N
8. The above named entity submits this staternent for the purpose of changing its registered office or registeved agent, or both, in the State of Florida.
sianaTuRe X CF 22 vab
Signatura, fyped or primac neme of registered agend plicatila. {NOTE: Registered Agent signature roguined whan reinstaling) DATE
8. This corporation is efigible to satisfy its intan‘g'ible FILE NOWIi! FEE IS $150.00 . . — )
Tax filing requirement and elocts ta do so. After May 1, 2002 Fee will be $550.00 10 $:§§:'$zn%agf;:?;um:m . mohéay >
(Soe criteria on back) O Make Check Payable 1o Department of State “ ' oes
11", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TR v [J vetere nne O cwane [ Addiion | &
HANE PeE<r Q'rﬁ\‘b)hf‘ NAME g
smepraneasss | 6 PMY MW Ty e Lassk STREET ADDRESS 3
| cv-st-ze Cheroe S Pty A 307k CITY-ST- 7P w
y| e O Oeleze it Olchae [ Addiion | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-. ZiP CIY-51-2P
TME O petete TTLE Ochange [ Addition
-« NAME * S L D m—r i e -y & e 65 e [l NAME v - R ?_ja—r -‘..‘.'-._-7- e emem e - — - - —] -
- f. STREEK ADDRESS - o C e R L GTRELT ADDAESS = ]
CITY-5T-2IP CiTy-§T-21
e [ petete TLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-2F
™me 03 elete MLE {lchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TITLE [ velete TILE [J Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P CITY-ST-21P

13. | hereby certi

changed, or on an attachment with &

that the information supplied with this liling
indicataa on this report or supplemental report is true an
of the corporation or the receiver or lrustee empowerad to

does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify 1hat the Information

accurate and that my signature shall have the same legal effact as it made under cath; that | am an officer or director
Bxecute this report as required by Chapter 607, Florida Stawutes; and that my name appears in Block 11 or Block 12 if
pddress, with all other |ke empowerad,

SIGNATURE: ”“ HRED (

MING QFFICER OF DIRECTOR

"//2 {é)— (359)34 TP

Daytime Phone ¥




