2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT

DOCUMENT: # P99000088420

1. Entity Name

FAM MANAGING MEMBER INC.

Principal Place of Business

1680 MICHIGAN AVENUE
BTH FLOCR
MIAMI BEACH, FL 33139

Mailing Address

1680 MICHIGAN AVENUE
8TH FLOOR
MIAMI BEACH, FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Jul 16, 2004 8:00 am
Secretary of State

07-16-2004 90006 014 ***150.00

54062637

N WOABIA A v

03142003 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FE| Number Applied For
65-0953567 Not Applicable
2 Country ap Country 5. Certificate of Status Desired O $B 75 Additional
Fee Required
6. Name and Address of Current Registered Agent -7. Name and Address of New Registered Agent
TN Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324

Street Address (P.Q. Box Number is Not Acceptable}

Cty

FL | Zip Cedae

8. The above named enmy submits this staternent 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 agenl and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
' FILE NOWIlIl FEE IS $150.00 $. Btection Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

TILE D 3 oelete TILE {)Change [ Addition
NAME SANDERS, MARK NAME

STREET ADDRESS | 1680 MICHIGAN AVENUE 8TH FLOGR STREET ADDRESS

CITy-ST-2ip MIAMI] BEACH. FL 33139 GITY-ST-20

TIMLE D ‘ 3 Delee TITLE [Jchange [T Addition
NAME SANDERS, IAN NAME

STREET ADDRESS | 1680 MICHIGAN AVENUE 8TH FLOOR STREET ADDRESS

cimy-Sv-2p MIAMI BEACH FL 33139 CITY-ST-ZP

TME [ pelete TILE [ change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TIMLE 7 Delete TITLE O change [ Addition
KAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S7-2P

TMLE [ Delete TILE O change  [J Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

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

TITLE O delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P _ CITY-S7-2P

12. | hereby certify that the information su

indicated on this repart or supplementa

of the corporation or the receiver or 1r
changed, or on an attachment with an

SIGNATURE:

-._-f‘f
ol 4}
HGE)
pdpiss, with all other like empowerad.

this filing does not qualify for the exemption stated in Section 119.G7(3)i}. Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bfhpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

et

/&x 92-3—4-500

SIGNATURE AND]

Caytime Phore #




