2001 UNIFORM BUSINESS REPORT (UBR)

N, _
DOCUMENT # | 99000000950 FILED
MANILA BAY TF}ADERS, L.C. 0] HAY - 7 PM 3 0L
- SECRETARY OF STAT
Princi ce sin il i - E
rincipal Place of Business Mailing Address ) TALLAHASSEE, FLURIDA o
1167 COLLEGE BLVD. 1167 COLLEGE BLVD.
PENSACOLA FL 32504 PENSACOLA FL 32504
Se— IR TR AT RRTI
211 W, Ganden ST 211 W Garded ST
Suite, Apt. #, etc. . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State ! City & State r 4 FI-EI Number ] Applied For
: PCP SA CUI A , FL : )Der,(lt- "/") /—'L - 59-3557444 Not Applicable
%‘:1 0| Couniry Zip?_L‘ <o f Country _ | 5 Certificate of Status Desired | fese-gg] Q‘rde‘:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name 3" A PA,_ ] ! 3 M‘» .
ohn s p urty
MURRAY, JOHN PHILLIP Street Address (P.O. Box Number is Nolﬁcceptable) !
1167 COLLEGE BLVD.
PENSACOLA FL 32504 l2111 W Gerdemw ST
“ Peogrcols FL [ #o=52g0]

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE Johw P M@&MV /pﬁr—sz\Jw‘i WJA/JZ( ﬂwy 77@&/&»{ $-3~0 |/

Signature, typed or printed name of registered agedt and title if applicabla. (NCTE: Registered Agent signature required when reinstating) B DATE
| LD ShiEEET——B
. FILE NOW!!! FEE IS $50.00 50601 =01 098-~1318
Makz Check Payable to Department of State skl 00 ssskkS0. 00
- !
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES B
TITLE - | MGRM Ooeets  § Tme- PreAe™s o 4 s [ounange [ Addition
T » S SRR KA
P MURRAY, JOHN PHILLIP Nave Lamos PRI
STREET ADDRESS 3409 MARCUS POINTE BLVD STREET ADDRESS
CITY-ST-2P PENSACQI e EI 32505 . CITy-51-2IP
TITLE MGRM [ pelete § TLE [ change [ Addition
::I:"EiTADDRESS MURRAMYQ ’RCROSA INTAL :AMMEEI ADDRESS
CITY-ST-2ZIP gf:ﬁs:«ml k’ ?:LP%HQGTE BLVD. CITY-ST-2IP
TTE . R [ Delete mME . 7 .. . Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-5T-7IP
TImE ] Detete TIE ‘ ClcChange [ Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CITY-§1-7 GITY-ST-7IP
TITLE ‘ [J Delete TILE [] Change 7] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-71P CITY-ST-2P

11. 1 hereby certify that the infarmation 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 is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered to execute this repon as required by Chaptar 808, Florida Statutes.

SIGNATURE; IR TR M ny $30) GSo-w3ye oS L

ATEE AND TYFED OR PRINTED NAMEAF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




