v

FILED

2002 UNIFORM BUSINESS REPORT (UBR)
May 08, 2002 8:00 am
DOCUMENT #  P99000090282 /| Szz:{retary of State

1. Entity Name
BRI EDGEWATER MANAGEMENT, INC. (05-08-2002 90004 043 ***150.00
Principal Place of Business Mailing Address
S0t E GAMION REAL PO BOX 5025 ’
CORPORATE OFFICE CORPORATE COFFICE ]
2. Principal Place of Business 3. Mailing Address
i Y-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0961922 Not Applicable
Zi t Zi Count iti
P Country e ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERICAN INFORMATION SERVICES, INC. StoeT Adress (7.0, Box Namber s Not Ascepratiel
reef s (P.O. umnber is Not Ac e
ONE SE 3RD AVENUE 28TH FLOOR
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election & ian Financi
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 ’ TrﬁZtIFC':un daggri:?bu“;n g 0 ?dsd'g‘(t}o"';zife
{See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P B Delete TITLE [J Change [ Addition
NAME ROCHON, RICHARD C NAME
sTreer aponess {450 E LAS OLAS BLVD #1500 STREET ADDRESS
crv-st-ze - |FORT LAUDERDALE FL 33301 CITY-57-7P
TILE oV O Delete TITLE [Jchange [ Addition
NAME PIERCE, WILLIAM M HAME
streeT ADpRess (501 E CAMINO REAL STREET ADDRESS
orv-s1-zp - |[BOCA RATON FL 33432 ] oITy-81-2Ip
TILE VS [ petete TMLE O change ] Acdition
NAME HANDLEY, RICHARD L . NAME
street aooress |450 E LAS OLAS BLVD 1500 STREET ADDRESS
crv-s-ze - |FORT LAUDERDALE FL 33301 CITY-5T-2P
TITLE vT O Delete TMLE [Jchange [ Addition
NAME DAUIRIA, STEVEN M NAME
steeT ADoRess |501 E CAMING REAL STREET ADDRESS
orv-sr-zp - |BOCA RATON FL 33432 CITY-5T-2IP
TITLE [ pelete TILE P [ Ghange Addition
NAME NAME Feder, David S.
STREET ADDRESS STREET ADDRESS | 501 E. Camino Real
ST 2P (srd? _|Boca Raton, FL_ 33432
THTLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Slatutes. [ further certify that the information
indicated on this reporl or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the recejpbr or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an atiachmefAf with an address, with all other like empowared.
P B R VLI - - R .
O St g - _
SIGNATURE: \w_\ - teven M. Dauria 4/25/02 561-447-5300
IGNATIIRE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR . Date Daytime Phone #

[4-FIVFA-VRN |

ny

CR2E034 (9/01)




