2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000002941 ~ -

1. Entity Name

T.M. GRIFFEN MANAGEMENT COMPANY

Principal Place of Busineas

9485 SUNSET DRIVE. SUITE A445
MIAM! FL 33173

Mailing Address

2435 SUNSET ORIVE. SUITE A5
MIAMI FL 33173-3295

2. Principal Place of Business 4. Mailing Address

Suite, Apt. #, ele., .' Suite, Apt. #, ete.

4f

FILED
May 24, 2000 8:00 am
Secretary of State

04-20-2000 90103 028 ***150.00

AT

(AR

DG NOT WRITE IN THIS SPACE

City & State

City & State sﬁlumber Applied For
- O8TH# 815 Not Applicable
Zip Counlry Zip Country & : $8.75 Addiional
. 5. Centificate of Stalus Desirat |l Fee Required
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Reglsterad Agent
N PR
4" Renneth G. Spillias
G‘RIFFEN' ROLFE «| Street Adrjrass ({P.O. BoxMemioer-is ot Acceplabie)
o5 SUMGET DRIVE, SUITE A.145 Palm Beach Iakes Blvd.
MiAMl FL 3373 Su:;te 1000
City Zip Code
- West Palm Beach FL 33401
B. The above nanWmits this staf &for the gurpose of changing its registerad office or registered agent, or both, in the State of Florida.
‘l/ ~ -
SIGNATURE Jﬁé LA / % u4 { ,é//iﬁ_a | o / (&) o0
od " printed name ot nfanl.,zema ag nd’m applicatia, (NOTE: Registered Agent signature requred when rensiaing) / D?T
9. This corporallon is q‘lglble to safisfy its Intangible FILE NOW!I FEE IS $150.00 10. Election C. o Financi
Tax fiing requitement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 b- Trz:t'g?m dag;:ﬁg; milg:ncmg ﬁ,gﬂ:&é?g
{Ses criteria on batk) Make Check Payable to Department of Stats '

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
g 21 7 Delete LS O charge [ Addiion |
NAME GRIFFEN, ROLFE NAME ‘;-3'
STREET aDoRess | 9485 SUNSET DRIVE, SUITE A-145 STHEET ADDRESS 3
T -S1-7p MIAMI FL 33473 £iTY 5320 lél
TTLE 0 pelete ME O Change [ Addition | O
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-5T-3P oiy-ST-2p
TITE O etete TITLE O change T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
oirY-St-21 CiTy-5T-2¢
me [ Dewte e {Jchange ] Adwition
NAME NAME
STREET ADDRESS STREETADDRESS | N
CiY-81- 219 ClT‘!' §- 7P - - — e L. .
TILE [ patete TmE T change  F] Adaition
HANE HAWE
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GiTY-ST-2IP
TINE O petete TITLE M change [ Addition
RAME HANE
STREET ACDRESS STAEET ADDRESS
- Sr-ae CITy-ST-21P

13. | heraby certify that the information supplied with this filin
indicated on this repont or supplemental repgy
af the corporation or the recef thpowered Jo execute thig report as required by Chapter 607,

rortrustee
changed, or on an attachmg i / gowFwith gother like empowered.
B ,/ f . p
SIGNATURE: _K/2</

g does not quality for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
t is true and accurate and that my signature shall have the same legal effect &s if made under oaih; that 1 am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 121t

L J/- 00 35C213-9972

Date Daytima Phons #

/ .



