2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

M010000008

MONKTON MANOR LLC

\

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90204 038 ****50.00

Principal Place of Business

G/0 MENDOZA AND CALLAS
251 ROYAL PALM WAY, STE 602
PALM BEACH FL. 33480

Mailing Address ~
C/O MENDQZA AND CALLAS
251 ROYAL PALM WAY. STE 602
PALM BEACH FL 33480

KN A

I

2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, ARt #, elc. DC NOT WRITE IN THIS SPACE
52-2301486
City & State City & State 4, FEI Number m Applied For
) Not Applicable
Zip Country Zip Country " . $5.00 Additional
T ommteme R e | s BT et | et e S s (e Doy SO a e 5 S~Ceriificate gf Status Desired -~ [5] . * Fae Required” -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
MENDOZA’ MARIO G Street Address {P.O. Box Number is Not Acceptable)
251 ROYAL PALM WAY, STE 602
PALM BEACH FL 33480
City FL Zip Code
8 The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed ngme of registared agent and titta if applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O pelete TITLE [JChanga [ Addition
NAE ANDRISANI, LINDA J NAME
STREET ADDRESS 3706 JARHETTSV]LLE P|KE STREET ADDRESS
CTSTIP | JARRETTSVALE MD ci-st- 28
TITLE ] Delste TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
AR ) I ep—— i Rl e — R e S
TIME (7 elete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
TITLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE (1 Detete TITLE [ Change [ Addition
NAME i NAME vt
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP Py CITY-ST-2IP
TIME 3 pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. I hereby certify that the information su,

Wl St

.
TN AR ST N

t p ' o
o

Nl /P/M/L/J{/{-' whindal T

.
TR A GRE RyrEE

pplied with this filing does not qualify for the exemption stated
indicated on this report is true and accurate and that my sighature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limfted liability company or the receiver or trustee empowered to execute this report as required by

in Section t119.07(3){i}, Florida Statutes. | further certify that the information
Chapter 8608, Floriga Statutes.

(410) 557-6948

£y ) '
!Andrisani, Manager ¢M}
Gate 7

5D TYPED DAl PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OFl AUTHORIZED REPRESENTATIVE

Daytime Phona #

CR2E083 (9/01)



