2004 fOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jul 16, 2004 8:00 am

Secretary of State

DOCUMENT # P01000042602

1. Entity Name
FG MANAGING MEMBER, INC.

07-16-2004 90092 001 ***450.00

Principal Place of Busineés Mailing Address
1680 MICHIGAN AVENUE 8TH FLOOR 1680 MICHIGAN AVENUE 8TH FLOOR 66430111
MIAMI BEACH, FL 331 39 MIAMI BEACH, FL 33139
e s 0O

Suite, Apt. #, etc. Suite, Apt, #, atc. 05192004 Chg-P CR2E034 (10/03)

City & State ? City & State 4. FE Number Applied For

: 65-1096865 Net Applicable
Zip [| - Gouniry Zip Country 5. Certificate of Staws Desred ~ []  98-79 Addional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANDERS, IAN ¢

1680 MACALIBAN AVE
8TH FLOOR

MIAMI BEACH, FL 33139

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, yped o printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10. ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D £ Delete TITLE [J Change [ Addition
NAME SANDERS, MARK NAME
STREET ADDRESS | 1680 MIQHIGAN AVENUE 8TH FL.OOR STREET ADDRESS
CiTY-S1-2P MIAMI BEACH, FL 33139 CITY-ST-2P
TME D . O palete TITLE [ Change £ Addition
NAME SANDERS, IAN NAME
STREET ADDRESS | 1680 MICHIGAN AVE 8TH FLOOR STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33139 Cny-sT1-2pP
TITLE ‘ 73 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2P CITY-ST-2IP
TITLE [ Delete TALE [ cChange (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§1-21p
TILE ' [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-§T- 217 CITY-S1-2P -
TMLE ! 7 Delete TITLE A f]Change [ Addition
NAME NAME
STREET ADDRESS ' STREET AORESS
CITY-57-2P N 1 CITY-S7-2P

12. | hereby certify that the information sdppled vij#t this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or suppleme:

ts true and accourate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trlste powered to execlite this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with araddgss, with all other like empowered.

SIGNATURE: _

SIGNATURE mcﬁmn‘:n PRINTED NAME OF SIGNING OFFICER QR

PRIRECTOR

7/‘3 /04— @5}‘?98’4%0@

$Date / Daytime Phone #




