'

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am
Secretary of State

DOCUMENT # 1.01000006900

1. Entity Name
SEAN MANNING LLC

05-01-2002 91553 014 ***150.00

' DO NOTWRITE IN THIS SPACE ... *

2. Principal Place of Business 3. Mailing Address

3618 EL CENTRO ST

3618 EI. CENTRQ ST

g a9 Y

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State y~ 4. FEINumber Applied For
ST PETERSBURG FL ST PETERSBURG FL X | Not Applicable

Zip Country Zip Country j ] ] $8.75 Additional
33706 USA 33706 USA 5 Cerlifcale of Status Desired [ 2. poy i

o i T e PO N S AN

v e et M 3

7. Name and Address of Current Registered Agent

e b

DO NOT WRITE
IN THIS SPACE

.Name d _
"PETER TT"KIRKWO@D™™ ~—

Street Address g.O. Box Number is Not Acceptable
601 BAY

HORE BLVD SUITE 700

i Zi
| TRMpA FL |55€06
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE :
Signalure, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
, S e ) . -M : .00
8. ;:;sﬁﬁ?‘rgp?éah?n Is eligidle to safisfyts Iniangiblo e .!Jar‘:;’?g l‘j’tay 1a,yF1a£ ie:;gSs(:.gg; '© ~ I 10, Election Campaign Financing _  $5.00 MayBe
‘ g requirement and’elicts todoso. ‘ % a-_ Amended UBRIs $81.25 = '~ "¢ Trust Fund Contribution. Added to Fees

- (Seecrileriaon back) v v - .A .. Make Check Payable to Department of State .. " R Lo
11, . OFFICERS AND DIRECTORS I =
me PT e R TR |8
NAME R. SEAN MANNING NAME ¢ ‘ N TP A =
smesTaDorESs | 3618 EL CENTRO-ST . . STREET ADDRESS N g &3
crv-st-z¢ | ST PETERSBURG FL 33706 CiTY - ST- 210 2
TITLE VS TLE &
N BETH ANN M. MANNING NAE ©
smeETADRESS [ 3618 EL CENTRO ST STREET ADDRESS
ov-st-2p | ST PETERSBURG FL 33706 oY - ST. 2P
TITLE - TnE .
NAME NAME ’ - . .
SYREET ADDRESS STREET ADDRESS
CITY-ST-2p 7| =" = T e i RYTITY < BT 2P r-f--"—-’hmeo NO.TwWRlIE B
e mne IN THIS SPACE
NAME NAME ) . ; .
STREET ADDRESS { $TREET ADDRESS . : '
CITY - ST 2P CITY-ST- 2P o
TIME TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS L

CiTY - ST. 2P CITY - §T- 2P, !
TITLE e . ‘
NAME NAME P E L

| SReeTanoRESS [ . e . - STREETADORESS| 0" Ve
| omv-s7.28 R - ' CITY-ST- 2P v Ve e

13. | hereby certify that the informiation supplied with this fiting does not qualify for

. appears in Block 11 or on ap.

SIGNATURE: \ oD al

T 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 and accurate and that my signature shall have ihe same iegal effect as if made under oath; that | am
an ‘officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
7 address, with all cther like empowered,

028 TE7347-99//

SIGNATURE AND TYPED OR PRINTED NAME gp’sn}smus OFFICER OR DIRECTOR

Date Daylime Phone #

STF FL32389F .1



