FILED

Jun 06, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) =  Secretary of State

05-08-2003 90155 045 ***150.00
DOCUMENT #  P02000041013
1. Entity Name
2002 MANAGEMENT, INC.
Principal Piace of Business Mailing Address a 5
1001 BRICKELL BAY DRIVE. SUITE 2610 1001 BRICKELL BAY DRIVE, SUITE 2610 ‘ 550487 5
MIAMI FL 330 MIANI FL 33131
S S R
Suite, Apt. #, ste. Suite, Apt. #, etc. m CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number : apptisd For
51- ouzs1s \ Not Applicabls
Zp Country Zip Country 5. Cestficate of Slatus Desired [ §3-75 Additionel
B T T I S S mem—ice e o FeoRoquied .
8. Name nnd Address of Current Registered Agent 7. Name and Address of New mmnd Agent
P e . __Nare s ﬂ_;i_“_” [, o
MH'MGER TEHESA i Street Address {P.O, Box Numpger is Not Acceptable)
1001 BRICKELL BAY DRIVE, SUITE 2810
MIAMI FL 33131 :
City . ‘ FL TZip Code

8. Tha 2bove named entity submits this statement for the purpese of changing Iis registered office or registerad agent, or beth, in the State of Floﬂda 11 am famitiar with, and accept
the obligations of registered agent. |

SIGNATURE
, typed OF priftad Ty of tegidlendc agant and lille # appiCabie. (NOTE: Rogistensa Agent signatune ragquined whan reinsirting) _‘DATE
FILE NOWIN FEE IS $150.00 - i X |
- 9. Election Campaign Financing $5.00 May Bo
S Moy-1,. 2003 Fas il s $5E0.00 = e o AN =S S, ) AL
Aftsr: IR TS e [ Aeigd 15 Fixs—

Make Check Psyabia 1o Florida Departmaent of State I
10. QFFICERS AND DIRECTORS ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 *

: X 7 JCE I Y
me C E o) . O Delete e | O Change ) Addiion §
HAME Michael Mildewbes wen HAME | s
SHERAES | | 0, & @ Har, Streek Apt. TS STREET ADDRESS :

CIrY-§T-2P Miowal 'se&dﬂ ; ‘._ (. RAR¢{39. Y- ST-2P ' %
TALE O tekere LT ' Cichange [ Addition g
HAME HAME ' '

STREET ADDRESS STREET ADDRESS |

ary-st-ar CY-$T-2P | 7

—— ———— — "0 detee e ) ‘ Jchange I Addition
NAME e - S R 1. S I .

STREET ADDRESS STREET ADDRESS b

GiTY-51-21 cr-51-7p . :

TME O Delets TITLE | CJchangs [ Adattion
NAME NAME

SIREET ADDRESS STREET ADDRESS !

ery-sT-2P CITY-ST-2IP :

TME O Detete me j Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

CIvy-sT-2p CIY-S1-2p !

TME O Oetete e ’ [ change [ Addition
NAME NAME .

STREET ADDRESS STAEET ADORESS '

CITY-ST-2ZIP . | CITY-S1-2p

12. | hereby certity that the informalion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | hurther certity that the information
indicated on this repont or supplemenial report is rue and accurale and ihai my signatura shall have the same tegal effect as il made under cath; that | am an officer or directar
of the corporation or tha rnce?or truste powerad to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Blogk 11

changed, or on an attachment J4ith an a with all ather like empowered. I

SIGNATURE: &/ 4»55‘ SR ATUREN: d«oe,(l"“l&“:.;ész, % 2[uer  x 30€392 27
SHGNAT ANDTYPED OR PRINTED MAME OF S1GNING GFFICER GR OIRE - Date | Gayims Phone #

| \
T ‘

¥



