2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - L99000000950

1. Entity Name

MANILA BAY TRADERS, L.C.

iy
E Y OE SiaT
DIVISION OF ConP gt AT ioms

Mailing Address
1167 GOLLEGE BLVD.

Principal Flace of Business

1167 COLLEGE BLVD.
PENSACOLA FL 32504

PENSACOLA FL 32504-8963

GOFEB 24 fi41): 39

2. Principal Place of Business 3. Mailing Address

- N0

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

DO NOT WRITE IN THIS SPACE

City & Srate ) City & State 2. FEI Namber Appiied For
SF Is 5 7 4/ ?q Not Applicable
i C i C r i
ap ountry Zp ountry 5. Cenificate of Status Desied ~ []  $9-00 Adaitional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MURRAY, JOHN PHILLIP

Street Address (PO, Bax Number is Not Acceptable)

1167 COLLEGE BLVD.
PENSAGOLA FL 32504
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (MOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOWI!I FEE IS $50.00 3)/‘) [C0
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ~ ADDITIONS / CHANGES
e MGRM [ petew TE sl -2 laad ) (Fthamge [ Adittion
NAME MURRAY, JOHN PHILLIP HAME prtvnnay, Toko Fhillp
steeer aooness | 4743 BAYWIND DRIVE STREET ADDEESS | 3407 /70 Cts Povuic- Blvd
crr-stzp | PENSACOLA FL 32514 st | Peusgensy, KL 32505
e MGRM (7 petets e G2 fongs [ Aadition
NANE MURRAY, ROSA INTAL _ . mawe P ety Rosd Zosra /
sTreer aooRess | 4743 BAYWIND - DRIVE C - e STREET ODRESS | Fgo 5 /a2 lef fBonTe /7/V/
wv-nae | PENSACOLA FL 32514 mm (B 2 3used
TITLE J neten TITEE . o J changs [ Additien
HAME NAME = LN LN TR i e e B e
STREEY ADDRESS STREET ADDRESS =02/ 100001 04— 00
eiTY- s7- 2P CITY- 81-21P WEFEIL0 00 Sweset) 00
me [ petew TImE [ Change (] Raeition
NAME NAME
STREET ADDREES STREET ADDRESS
CITY-3T- 1P CITY-$T-7P -
TITLE [ petete TIME [ ctanga [ Additicn
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY-$1-1P CITY-ST-1F
TITLE D pelem TNE [ change [ Attition
NAME NAME
STREET ADDRESE STREET ADDARESS
CITY- ST-21P CITY-$7- 1P

11. | hereby certify that the Infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

E OF-STONINT HamAcING

[~ 00O 8so-977-4/3 +—

' SIGNATURE

.
.
L SICHATURE AND TYPED DR PRINTED NAME

WEMBER OR MAHAGER

Date Daytime Phone #

CR2E083 (9/99)}



