o FILED

Apr 06, 2007 8:00 am
2007 FOR PROFIT CORFPORATION ecret,ary of State

04-06-2007 90039 044 ***150.00
DOCUMENT # P05000023636
1. Entity Name
BACK BAY MANAGEMENT, INC.
Principal Place of Business Mailing Address 4 0 0 5 2 17 q
1040 BAYVIEW DR STE 428 1040 BAYVIEW DR STE 428
FT LAUDERDALE, FL 33304 FT LAUDERDALE, FL 33304
S R DT G
Suite, Ap!. #, etc. Suite, Apt. #, e1c. 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2337094 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired 0 gg,‘gfqﬁf:ém’"a'
6. Name and Addrass of Current Reglsterod Agent 7. Mame and Address of New Registered Agent

Name
REISERT, J. MICHAEL
1040 BAYVIEW DR STE 428 Street Addrass (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33304

Ciy FL i Zip Code

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

SIGNATURE
Sugnature, typed or printed name of registered agert and bide o auphCADIE. (NOTE: d Agent sir reguired wnen DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Cortribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Detete TIE [ change [ Addition
NAME MICHAEL, REISERT J NAME
STREET ADDRESS | 1040 BAYVIEW DR., SUITE 428 STREET ADDRESS
CITy-ST-2IP FORT LAUDERDALE, FL 33304 CITY-ST-2IP
JITLE VP 3 Delete TITLE [ change  [7] Addilion
NAME EATON, JULIAN F NAME
STREET ADORESS | 1040 BAYVIEW DR., SUITE 428 STREET ADDRESS
CITY-§T-2IP FORT LAUDERDALE, FL 33304 CITY-S3-2P
TILE ST [ Delate TINE [ Change [T Addition
MAME HARTZ, CHARLES M HAME
STREET ADDRESS | 1040 BAYVIEW DR., SUITE 428 STREET ADDRESS
CTY-SI-2IP FORT LAUDERDALE, FL 33304 CITY-ST-2IP
TLE [ Delete TILE {7 Gtange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-29 CIrY-SI-21F
TITLE O pelete TME [JChenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP LiTY-ST-2P
TALE [ Delete TME [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CInY-ST-21P CITY-ST-2P

42, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall hava the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustea empow, to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress | ather like empowared.

SIGNATURE: 2o fm/zml\/gjgp/ {..//5//47 G5-4Zy-31%6

/ /sﬁcpuwaz AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phong #

%



