FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P99000002941 ecretary of State
1. Entity Name 04-28-2003 90480 018 ***150.00
T.M. GRIFFEN MANAGEMENT COMPANY
Principal Place of Business Mailing:] Address
9 NORTH BOUNTY LANE 9 NORTH BOUNTY LANE
KEY LARGO FL 33037 KEY LARGO FL 33037
I N O
Suite, Apt. #, &tc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FE| Number Appliéd For
65-0894815 MNot Applicable
Zip ) COU"'E'Y*— ~ Zvip o o Country ‘ 5. Cerlificale of Status Desired ~ O ?eae gfqlﬁldétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
) Name
GRIFFEN, ROLFE Street Adﬁaefs-ng X ﬁn}i{fﬁiﬁp ab)|
9485 SUNSET DRIVE, SUITE A-145 Ao BONTY " LANE
i

MIAML FL 33173

" KEY tARGo FL | 25037

8. The above named entity submlts 1h|s statemem for the purpose of changing its registaered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations gist agent,
 RockE crIFEA H$-24-03

SIGNATURE /
Signalulyyped or prinleﬁ ﬁa of ragistered agent and litlle if applicable. (NOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOWH! FEE IS $150.00
p N 9. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 . oo o G 8 32,00 May b
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 1t, ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
TITLE PD . [ Delete TME ‘ [ change [ Addition
NAME GRIFFEN, ROLFE N HAME
streeT aopress | 9485 SUNSET DRIVE, SUITE A-145 STAEET ADDRESS
orv-st-ze | MIAMI FL 33173 CITY-ST-7IP
TMLE " O Delete TME . Octange [ Adcition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-7IP ) Lo ) . Qom-srze | )
TILE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-28P
TILE o O oetee TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Detete TITLE [ Change (] Addition
NAME ' NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP

12. | hereby certify that the information supplied with this fmné; does not quality 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 rue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer cr director
of the corporation or the receiyer or trustee empowered 10 éxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

) / KATEERIZGRIFAN 4-24-03 30C-85394)7

SIGNATURE:

g =t e
SIGNATMRE ANDT\'FEDﬁﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

W e, A

CR2E034 (10/02)



