FILED
2003 FOR PROFIT CORPORATION May 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000106548 Secretary of State
1. Entity Name 05-30-2003 90092 037 ***150.00
THIRD STREET MANAGEMENT INC.
Principal Place of Business Mailing Address
1209 3RD ST SOUTH 1209 3RD ST SOUTH
NAPLES FL 34102 NAPLES FL 34102
LIRS A
2. Principal Place of Business 3. Mailing Address I
sine +4< 1 _srHe 7S 7
Suite, Apt. #. etc. Suite, Apt. #. etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number " Applied For
52 2356489 hat Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = e e T o= i o e s e e el MARA— gy ey e e = — ———
HHE [z
GT CORPORATION SYSTEM S R @

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

1200 S. PINE ISLAND RD.

PLANTATION FL 33324

Cily FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and title it appiicabla. {NOTE: Regislersd Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 : . ' N
L ) i 8. Election Carnpaign Financing $5.00 May Be
After May 1, 2003 Fe,e will b $550.00 ! Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State _
10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TME D O Dslate TIILE O change T Addition
NAME AIELLI, FABRIZIO NAME
streeT aporess | 1308 MCCRIST COURT STREET AGDRESS
orv-st-ze |MC LEAN VA 22101 CITY-ST-7IP
me D O Deete I e (] Change [ Acdition
NAME AIELLI, INGRID HAME
sTReeT ADDRESS | 1308 MCCRIST COURT STREET ADDRESS
CITY-ST-2IP MC LEAN VA 22101 CITY-5T-2IP
TME eme[ 0 = e s e e e . . opslete. - TME ) S . o [ change__ [ Addition |_
NAME NAME :
STREET ADDRESS ) ' STREET ADDRESS
CITY-ST-2IP , CITY-S1- 2P
TITLE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY-ST-2iP
TITLE O Detete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby certify thatthe information supplied with this filing does not qualily for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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; a7 that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addresg. with all gther like gmpowerad.
SIGNATURE: ___ )7 4& LRED /;3 023[/026/’0&79

suGN.\ml}zTanpED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datf U Payl:me Phone %

AY  2SELESO

CR2E034 (10/02)



