2003 FOR PROFIT CORPORATION .

UNIFORM BUSINESS REPORT (UBB”
P98000009788 '

DOCUMENT #

1. Entity Name

LANGLEY MANAGEMENT GROUP, INC.

Princigal Place of Business

Majling Addrass

2. Principal Place of Business

W PordE DE LEONDR. hit

3. Ma|l$ Address

ONCE DE LEoN DF.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91791 038 ***150.00

RN EAR TR

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
FOlT LAVDEPDALE | FL FORT LAVOERDNE ) Bl 650809101 Nof Applioable
32% 3_.[6_ J(Tz_ [ ‘ZgIDSB /é _ Coynl® 5._Certificate of Status.Desired . ..[[]._ gese gg“.ﬁgﬂ;lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gQA;gNEi‘S:OCSOE;:ERClAL BLVD SUITE 409 Street Address {P.0. Box Number is Nol Acceptabig)
FORT LAUDERDALE FL 33308

. _ﬁ,“ A

City

FL

Zip Code

8. The above named entity submits thig staterniént 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.

G

(NOTE: Registerad Agent signature required when reinstating)

DATE

" SIGNATURE : _
- Signature, typed or grinted name of registered agent and tile if applicable.
q FILE NOW!!! FEE IS $150.00
r.'

After May 1, 2003 Fee will be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITE D ' : O elete TME / JXChenge [ Adcition
N LANGLEY, F. MICHAEL - " l .«41 LE ‘;‘ F. MICHAEL

stRecT ADDRESS | 1865 NW 124TH WAY - sweeraooness | AT FO NLE DE L&

CITY-ST-ZIP CORAL SPRINGS FL 33071_ CIFY-ST-2p /-(_/)‘/C’/; LAVDERDALE | EF. 3&?’ [

TILE [ elete TITLE D < R’Change 1 Addition
NAME I.ANGLEY JULEE A NAME LA;\JG JULIE A

STREET ADDRESS | 1885 NW 124TH WAY | STREET ADDRESS ,/ﬂ d OF teonN DI

orv-st-2p_(CORAL SPRINGS FL 33071 7 oT-STIe | EART L,.qup;f’ DALF F/_,_Bsgéé .

TITLE [ Deete TIMLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TI7LE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢IvY-5T-20 OITY-ST-2IP

TITE O Detete TITLE [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-21P

TMLE O pelete TITLE {1 Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@ﬂf‘ |Ps

changed, or on an aitachment wnh an address, yith all other like
Ay

il

SIGNATURE:

powered.

IBEIMICHAEL LANGLEY

,4,;», [ 13,203 fosy)s27 5262

erNATuaE ANDTVPED!DR PRINTED NAME OF,GIGV(G ?fcen OR DIRECTOR

are

“Daytime Phona #

>
<

CR2ED34 (10/02)



