2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P94000092009

1. Entity Name

£.1. MANAGEMENT, INC. 05-06-2002 90103 021 ***150.00
Principal Place of Business Mailing Address

1911 NW 32ND ST. 1911 NW 32ND ST.

POMPANO BEACH FL 33064 POMPANO BEACH FL 33064

VAWM AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0542365 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.\ddilional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- - - - S - Name-

BERGER, JAMES L Street Address (P.O. Box Number is Not Acceplable)
% BERGER DAVIS & SINGERMAN

350 E. LAS OLAS BLVD., STE. 1000

FT. LAUDERDALE FL 33301 City FL Zip Cods

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.

7

SIGNATURE
\- Signature, typad or printed nama of registared agent and title if applicable. (NOTE: Registered Agent signatura required when rainstatng) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
(See criteria on back) X Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiiLE PSTD 1 Delets T P Thange [ Addition

NAME FRIEDKIN, MONTE NAME

stveer aooness TB306-PARK-OF-GEMMERCE-BLVD. sweraoress | £ 9/ NW FAnad SHeesd

omy-sT-7P - JBOCARATON T I8 CITY-ST-2IP pﬂ?h ﬂﬂ/nﬂ &RM F& 2306 #

TITLE [ pelete THILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2IP CITY-5T-ZIF

TITLE [ patete THLE [ change [ Addition

NAME o N ‘ NAME - ’

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

TIMLE [ Detete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-Z)P CITY-ST-2IP

TITLE [ pelete TILE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with t
indicated on this report or supplemeta ppoTTTS true an

accurate and tl

is.flling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
signature shall have the same iegal effect as if made under oath; that | am an officer or director
ort ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- Y/ y
SIGNATURE: VLN - = '/‘;,w ‘//3/0?/ 44932 %12

fGNA*‘UHE AND TYPED OR PRINTED NAME OF SIGMG CFFICER OR DIRECTOR Date v Daytime Phone #

May 06, 2002 8:00 am.
Secretary of State

CR2E034 (9/01)



