FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

[eoie st

DOCUMENT # P01000042602 ecretary of State > |
1. Entity Name 04-28-2003 91351 033 ***150.00 < !
FG MANAGING MEMBER, INC. '
Principal Place of Business Mailing Address
1680 MICHIGAN AVENUE 8TH FLOOR 1680 MICHIGAN AVENUE 8TH FLOCR
MIAMI BEACH FL 33139 MIAM) BEACH FL 33139
2. Principal Place of Business 3. Mailing Address ”"nl" m Ilm ”l” m" m" |||H Ilm WI "m '““ "”l Nll ‘"1
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—1096865 Not Applicable
Zi [ Zi t iti
P Country ® Gountry 5. Ceriificate of Status Desired H $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - —=» - 7{.-.Name and Address of New Registered Agent—~
Name : g :: > E o &
C T CORPORATION SYSTEM Street Adgress (R.0. Box Nu% g‘eﬁ% Al
1200 SOUTH PINE ISLAND ROAD ie, K -
PLANTATION FL 33324 CL’E)\PP’) &LO-D(),
City * M g 3 FL Zip Codalqﬁ
8. The above named ergity submits this statement for the purpose of changing its registered office or registered agent, or bpth, in the State of Florida. | am familiar with, K, and accept
*the obligations of rediXered agent. L.l ’ 2
SIGNATURE + l
Signatura, typador pnmad name of ragvsterﬂd agent and litls if applicabla, (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 2 oelete TILE [ Change  [] Aduition g
NAME SANDERS, MARK NAME 2
STREET ADDRESS | 1680 MICHIGAN AVENUE 8TH FLOOR STREET ADDRESS 3
CITY-5T-21P MIAMI BEACH FL 331349 CITY-ST-7IP g
TLE D [ Deleta TITLE [ Change [ Addition T
NAME SANDEHS, JAN NAME
STREET ADDRESS | 1680 M]CH|GAN AVE 8TH FLOOR STREET ADDRESS
CITY-ST-2IP M[AM| BEACH FL 33139 CITY-ST-7Ip
| -Tme R e I o TME -~ o 4] mmme = il L e e e e [Ochange [ Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE O celete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-2IP
TITLE [ petete TILE [JIchange [ Additien
NAME . e NAME
STREET ADDRESS : STREET ADDRESS
CHY-$T-7IP ) CITY-ST-ZIP
TME ) T Do e T [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIF
12. | hereby certify that the information supplied with 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 er supplemenieal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blt 10 or Block 11 if

changed, or on an attachment with ddress, with all other like empowered. l AN S
‘ ‘ - 2. ANDERS

SIGNATURE! VALURE FeGn 0R:173 SIGHATARY ‘f/é?l/[DE fﬁS’-
Dawume‘f‘hone ]

SIGNATURE AND W PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date




