FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Sgp 25,2003 8:00 am

DOCUMENT # L99000000950 cretary of State
1. Entlty Name 09-25-2003 20040 003 ****50.00
‘MANILA BAY TRADERS, L.C.
Principal Place of Business ‘ Mailng Address " o _ _
‘2111 W GARDEN ST. : 2111 W GARDEN ST. ' T o
IPENSAGCOLA FL 32501 PENSACOLA FL 32501 o )
2, Principal Place of Buéiness 3. Mailing Address “II”I” I‘"ml Iml Iml Ilm II"I m""l" ml”lm ||m IW“I
Suite, Apt. #, etc. Suite, Apt. # etc, : ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 593557444 Applied For
Not Applicable
i — Counry R R w__pr[\_t_r_}f 1-. -— - |.B~Certficate of Status Desired - []-~ .$5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURRAY, JOHN PHILLIP
2111 W GARDEN ST ) Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
R . T o ow il o - FL | ZnCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE ,
: Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registaered Agant signature requirad whan reinstating) o B ‘DAATE‘ I
FILE NOW!!! FEE IS $50.00
“ Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
me | MGRM - O oelzte TLE O Change [ Addition
NAME MURRAY, JOHN PHILLI NAME
STREET ADDRESS | 3408 MARCUS POINTE BLVD. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32505 CITY-ST-2P
TITLE MGRM ) O Detste TILE [ change [T Addition
: MURRAY, ROSA INTAL o
STREET ADDRESS | 3409 MARCUS POINTE BLVD. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32505 CITY-ST-2IP
e~ A [ Delele TITLE : o T " [JcChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (2 Delete MLE [ Change ] Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE " I Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O celete TILE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2IP ) CITY-§T-2IP

11. | hereby certify that the i_niormétfon supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal 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 recelver W\Mered to execute this repart as required by Chapter 608, Florida Statules.
SIGNATURE: %\’IAT@H& REQUIRED T-27-03  geo-474- 056 LS

., SIGNATURE MFED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phons #

i

.

CR2EQB3 (4/03)



