o - FILED

Apr 10,2006 8:00 am
2608 FOR AT CORFORATION ccrefary of State

04-10-2006 90312 023 ***150.00

DOCUMENT # P05000140188
1. Entity Name
HCG MAYFAIR MANAGER CORP.
Principal Place of Business Mailing Address B “ “ 2 4 9 b b
1850 SW17TH ST 1850 SW 17TH ST
STE 300 STE 300
FT LAUDERDALE, FL 33316 FT LAUDERDALE, FL 33316 :
T s warg R EAN N ROATCRMEAN RO

Suite, Apt. #, efc. Suite, Apt. #, etc. 02092006 Chg-P CR2E034 (11/05)

City & State City & State 4, FE| Number Appiied For

ao - 453 q l 80 Not Applicatle
Zp Country Zip Country 5. Certificate of Status Desired O Ez'gilﬁ?:;ﬁmal
€. Name and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent
Name
FORMAN, ROBERT S ESQ
2901 W COMMERClAL BLVD Strost Addrass (P.O. Box Number is Not Acceptable)
STE 2800
FT LAUDERDALE, FL 33309
City FL i Zip Code

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

SIGNATURE
Signarure, typed or printed name of registered agent and Rtle IF appicable. (NOTE: Registered Agen: signaryra raquirad whaa reinstating) DATE
FILE NOWII FEE. IS $150.00 9. Elactian Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 41, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D N [ Detete TLE :D ST B4 Change [ Additicn
NAME WRIGHT, PETER W NAME
STREET ADDRESS | 1850 SW 17TH ST STREET ADDRESS
CTY-ST-2P FT LAUDERDALE, FL 33316 CITY-5T-2P
TLE 1 Oslete TME DP (JChange (3% Acdition
RAME RAME Har r{e W. H\d
STREET ADDRESS SRETADORESS | | BB BB 5ve 300
GeTY-§T-2P CITY-5T-2P E+. lhau A‘P F'L_
TLE [ Deleta TILE ‘DV I Change & Addition
NAME NAME
venrulw. Hudso
STREET ADDRESS STREET ADDRESS pad e, 300
CITY-5T-2P CITY-57-2P élog? 5 & 7: g ; i % 'ESE 33 310
e O Delete e D [JChange bl Addidon

. e J. Bedeaweber,
STREET ADDRESS STREET ADDRESS ';lé'.&(;‘sg ) T4n St, 526.3@

CITY-ST-2IF CITY-ST-2IP

TILE [ pefete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST-2IP CITY-ST-2P

THLE L] Delete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2P

12. | hereby certify that the information supplied wnh this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of suppjenfental report is true and accurate and that my signatura shall have the sama lagal effect as it mada under cath; that | am an officer or director
ol the corporation or tha receivprr trustes empowerad to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 gr Block 11 if

changed. or on an attachmen, at/) address, with all other like empowered.
Peter W Weight 3lailog_ 484- 386-5800

SIGNATURE:
ﬂGNA‘IURE AND TYPED OR PRINTED NAKE OF SIGRING OFFICER OR DIREGTOR




