FILED

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

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-02-2003 90221 031 ***150.00

DOCUMENT # P95000074047

1. Entity Name

MLL MANAGEMENT, INC.

Principal Place of Business Mailing Address 1
4749 PINE HARRIER DRIVE 4745 PINE HARRIER DRIVE i1 U'j q q [)9
SARASOTA FL 3423 SARASOTA FL 34231
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65-0617384 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired ] §g{i£?§jﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

MCCLOSKEY, GEORGE W Street Address (P.O. Box Number s Not Acceptable)

4748 PINE HARRIER DRIVE

SARASOTA FL 34231

- City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signatura required when rginstaling} DATE
FILE NOWI!! FEE IS $150.00 . -
N 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 TrzstlFundaCoitr?;util)n. ’ O f({:ﬂ.giQOthiE °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE CDST O Delete TILE [ change ] Addition
NAME MCCLOSKEY, GLORIA G NAME
sreeT ADDREST 4749 PINE HARRIER DR. STREET ADDRESS
orv-st-zp | SARASOTA FL 34231 CITY-ST-2P
TITLE PD [ Delete TmE O Change (1] Addition
N LALONE, ROY D NAvE
STREET ADDRESS | 4323 PINE MEADOW DRIVE STREET ADDRESS
GITY-ST-2IP SARASOTA FL 34233 CITY-ST-2IP
TITLE 3 pelete TILE () Change [ Addition
NAME NAME .
STREET ADDRESS i .. STREET ADDRESS
CITY-ST-25 CITy-ST-2IP
TImLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$1-21P
TITLE ] Delete TITLE ] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CiTY-ST-2Ip
TLE O alete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP

12. | hereby certify that the information supplied wi he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental segGrt is true 3nda F at my sidpature shall have the same legal effect as if made unger gath; that | am an officer or director
of the corporallon or the receiver or trys e A greport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 i powared.

=

7o FNING OFFICER OR DIRECTOR Date Dayiime Phone #

AY  9E9ESS0

CR2E034 (10/02)



