- FILED
2003 FOR PROFIT CORPORATION
UNlF%nM BUSINESS REPORT (UB Apr 14, 2003 8:00 am

DOCUMENT #  P99000090282 e ecretary of State
1. Entity Name . 04-14-2003 90945 050 ***150.00
BRI EDGEWATER MANAGEMENT, INC.
Principal Place of Business Mailing Address
S0t E CAMION REAL PO BOX 5025
CORPORATE OFFICE CORPORATE OFFICE
S i ARSI A
2. Principal Place of Business 3. Mailing Address
Sufte. Apt. #. etc. Suite, Apt. 4. eic. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65‘0961922 Not Applicable
4 || County Zip Country §. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AMERICAN INFORMATION SERVICES, INC.

Sireet Address (P.C. Box Number is Not Acgeptable)
ONE SE 3RD AVENUE 28TH FLOOR

MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered OﬂICE 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 nama of registered agent and lila if epplicable. {NOTE: Registered Agent signalure fequired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
Atter May 1,2000 Foo will b 555000 e o $5,00 ey e

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE v X Dolete TILE DV [ Change  CXAddition
NAME PIERCE, WILLIAM M NAME MOOR, WAYNE
seeet anoress | 501 E CAMINO REAL STREETADDRESS | 501 E. CAMINO REAL
arv-st-ze | BOCA RATON FL 33432 ¢n-s-2¢ | BOCA RATON, FL 33432
TMLE Vs O pelete TITLE [ Change [ Acdition
NAME HANDLEY, RICHARD L NAME
stReeT a0RESS | 450 £ LAS OLAS BLVD 1500 STREET ADDHESS
or-s1-2¢ | FORT LAUDERDALE FL 33301 CITY-St-2P
WILE VT (X Detete ME VT _ O Change G5} Addition
NAME DAUIRIA, STEVEN M . NAME FINOCC
STREETADDRESS | 501 £ C'AM]NO REAL STREET ADDRESS 501 E. H(Ijiﬁ(I)I:JOMQEXLJO
CITY-ST-ZIP BOCA RATON FL 33432 CiTY-ST-7IP A AN LI omame
TITLE P [ Delete TITLE b {1 change [ Addition
NAME FEDER, DAVID S HAME
streer ADDRESS | 501 E CAMINO REAL STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33432 CITY-S7-2P
TITLE . O pelete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY -ST-ZiP
TITLE [ pelete TITLE [] Change  [_] Adgition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify thatthe 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 ang accurate and that my signature shall 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 required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AL @OE 2 ” o

SIGNATURE ANDTYPED ORWRINTED NAME OF Elc‘umo OFFICER ORBAAE

Daytime Phona #

AV 86H0EE0

CR2E034 (10/02)



