2001 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # P94060074037 Apr 26,2001 8:00 am
" ooty pane ecretary of State
SILVER BLUFF MANAGEMENT CORP. Il
04-26-2001 90215 048 ***150.00
Principal Place of Business Mailing Address
% 9350 S. DIXIE HIGHWAY % 9350 S. DIXIE HIGHWAY
SUITE 1550 SUITE 1550 2l i 2
MIAMI FL 33156 MIAMI FL 33156 ’-l P @ VI o
s s e IR ARAAR R T
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number 65'0537632 Applied For
Not Applicable
2P Country Zip Country 5. Certificate of Status Desired [l $8'75 Addit\onal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MULLER, CHARLES E I Srosl Addross .0 Box Number i s -
9350 S. DIXIE HIGHWAY treet ress (P.O. Box Number is Not Acceplable)
SUITE 1550
MIAMI FL 33156
City F;] 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,

SIGNATURE
Signature, typed or orinted name of registerad agent and title if applicanle. {NOTE: Regslored Agent signaldre reguired wiren einstaing) DATE
9. This (_:prporatign is eligible to satisfy its Intangible FEL_E NOWN! FEE is $150.00 10. Elecion Campaign Financing $5.00 Way Be
Tax fillng requirement and elects i do so. After MAY 1, 2001 Fea will ba $550.00 Trust Fund Contribution. I Added o Fe);s
(See criteria cn back) (J Make Check Payable to Depaitment of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST 7 Delete TTiE {1 Change [ Addition
NAME BELL, MARY A NAME
street aporess | 20458 QLD CUTLER BROAD STREET ADDRESS
orv-sT-ze | MIAMI FL 33188 oy -57- 21
TITLE [ Delete TIILE [J Change  [T] Additien
NAME HAME
STREET ADORESS STREET ADDRESS
CHTY-5T-21P CITY-57- 2P
TITLE [ Delate TITLE ] Changa  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-SI-2IP CITY-ST-21P
TTLE U pelete TITLE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ity - §T-21P CITY-ST- 2P
TITLE [ Delete TLE [ cChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Deleta TILE [T} Change [T Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental repoert 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered \a execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachmegrt with an acdress, with all other like empowered.
.

1

SIGNATURE: LAy~ (M/L) /03 £ U “4 "(9 -Of

SIGNATURE AND 1j=ED OR PRINTED NAME QF SMG OFFICER OR DIRECTOR Date

Dayime Phone 2

CR2E034 (10/00}



