FILED

<+ 2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-02-2003 90135 041 ***150.00

DOCUMENT # P34714

1. Enlity Name
HAYMAN MANAGEMENT COMPANY

Principal Place of Business Mziling Acdress
5700 CROOKS ROAD 5700 CROOKS ROAD.
SUITE 400 SUITE 400

il e IR RAVRAREAR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
38‘1910691 Not Applicable

& Counury Zie Country 8. Cerlificate of Status Desired |:| ?g'-n(gq L.:\irdg(iitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Nat Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn famitiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printad namae of registered agent and title if applizable. [NCTE: Regislered Agent signature required when reinstating) DATE

“.l

v i

i‘-AﬂF"ﬁ N‘?‘;’C;:J‘E I;EE I3I$b15§égg 00 9. Election Campalgn Financing $5.00 May Be

JArer vay 1, e.e w e ’ Trust Fund Contribution. O Added to Fees

M:ﬁ Check Payable to Florida Department of State

e
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PD [ Delste TITLE [ change [ Addition
NavE HAYMAN, STEPHEN NavE
sTReeT anoress | 5700 CROOKS ROAD, SUITE 400 STREET ADDRESS
omy-57-2F | TROY MI CHTY-ST-2IP
TILE STD O Detete TiTLE (O Change  [] Addition
NAME HAYMAN, ALAN NAME
STREET ADDRESS 5700 CROOKS ROAD, SU"‘E 400 STREET ADDRESS
or-51-z | TROY M CITY-51-2IP
THLE 1 Delete TImLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP ’ CITY-ST-2IP
TITLE O Delete TLE (O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY - ST-21f
TITLE O Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-S§1-2IP
TILE 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-5T1-2IP CITY-8T-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver opAristee empowered to execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wiyf an addresg with all other like empowered.
G257 (7}{-?) 21 -1777
¥ 14

SIGNATURE: o Dairna Prra ¥

1628730

1w

CR2E034 (10/02)



