2002 UNIFORM BUSINESS REPORT {UBR)

T
FILED —

Jun 19, 2002 8:00 am 3
Secretary of State

e e——— ]

DOCUMENT # LO1000013701 05-22-2002 90218 034 ***¥50,00
1. Entity Name
MAN-CO. USA, LL.C.
Principal Place of Business Maillng Address . Y4166
340 HOLLYWCOD BLVD. STE 380 3440 HOLLYWOOD BLVD. STE 360
HOLLYWOCD FL 33021 HOLLYWOOD FL 3302t
RS T KA
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale Cily & State 4, FEI Numbar -~ Applied For
[ 45 -/13/03 3 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired 0 geseg?q:iur:dmm .
8. Name and Address of Current Reglstersd Agent 7. Name and Addrasa of New Regi Agent
S S — _— - = —— = [ECTUUR i —— Name~ —° o i Tt T — [
ROUSSO, MARK E ESQ. - i
' Streel Address {P.O. Box Number is Not Acceptable) |
% ROTH, ROUSSO & DARRACH, PA. ) |
3440 HOLLYWOOD BLVD., STE 380 ‘
HOLLYWOOD FL 33021 - - ‘
City FL I Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stats of Florida, -
SIGNATURE
wm.mammdrq\mmm tite it appAcable. {NOTE: Registerad Agent Sigatune Rquited when reinsialing) DATE
FILE NOW1l! FEE IS $50.00 i
Make Check Payable to Department of State
Due By May 1, 2002 |
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES i i
e MGR [ Dete b Clchange  [JAddtion | 5 :
NAME SAAL, JOSEN NAME &
STRECTAD0RESS | 3440 HOLLYWOOD BLVD, STE 360 STREET ADORESS. g
om-s2¢ | HOLLYWOOD R 33021 omy-sr-zp 5
e MGR O Delete e PKchange O Addition | O
NAME GROSEKOPF, MANUEL NAME GROSSKOPF, MANVE L.
STREETADDRESS | 3440 HOLLYWOOD BLVD, STE 360 STREET AQDRESS :
CITY-ST-2p HOLLYWOQD FL 33021 CITY-ST-2P
e 3 palste TnE O Change [ Addition
MAME ol — -z = T - - JRCTT YL O o .;'..:?c_:_‘-.r'_:.z-—a——m—."_-»-r =
STREET ADDRESS STREET ADDRESS
CTY-5T- 20 CIIY-ST-2P
e 0 elete e O Cange [ Acwition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21 City-ST-2IP
me L7 Delete e DI chengs [ Addition
RAME NAWE
STREET ADDRESS STREET RDORESS '
CITY-ST-hp CTY-ST-7P
. O petet me Ocrage [ Addtion
RAME NAME
STREET ADDRESS STAEET ADDAESS .
ary-s1-2p CITY-ST-2P
11. | haraby certity that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. ) further cartify that the inforrnation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oaih; that | am & managing member or manager of the
limited liability company or the regeiver or trustes ered 10 execute this report as required by Chaptar 608, Figrida Statutes.
=\ o
SIGNATURE: glxﬁ NATZRE REQUIRED '\‘\ 02 @%/7,4[;[(
SIGRATURE AND TYPED OR PRONTED NAME OF SHIGNG MEMBER, on Date = Duytime Phone s




