2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  LOOC00000854 = By
MANNING OAKS, LLC. | FiL E D

01 JAN26 PH 3:21

Principal Piace of Business ' Mailing Address 1 .e\ i‘{_
1445 COURT STREET C/0 GOTTLIEB & GOTILIES PA SECRETA RS\"ES?” FEQR\D A
CLEARWATER FL 33759 2475 ENTERPRISE RD SUITE 100 TALLAHASSEE,
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc.’ - DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FEI Number ) [ Applied For
. Not Applicable
Zip Country ' Zip Country 5. Certificate of Status Desired [} $5.00 .Qdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. ) Name
GOTTLIEB & GOTTLIEB, P.A. Y Ve ST o 5o ~
treet . ber is Not table
2475 ENTERPRISE RD ree rass ( ox Number is Not Acceptal
SUITE 100 , '
CLEARWATER FL 33763 Ciy . FL | ZrCode
8. The above named entity submits this statement for the purpose of changing #ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. - {NOTE: Registered Agent signature required whan reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR 3 Delets TImE _ [ Change [ Additian
HAME ROSS, J. THURMAN lil NAME
streer aooess | 1445 COURT STREET STREET ADDRESS
CITY-5T-21P CLEARWATER FL 33759 CITY-ST-ZP
TILE [ Delete TITLE [J Change  [] Addition
NAME - NAME 100002621351 ?""“‘::_.5
STREET ADDRESS STREET ADDRESS ~02/02/01--01140--0322
om-stp | CITY-ST-2Ip wdbpkt0, 00 seessS] 0D
Ting . [T oelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS . B
crv-§rae | o . GITY-51-2IP - )
TmEe [ Delete TMLE [J Change [T Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP A ;
TTE [ Delete TILE / [ Change [ Addition
NAME HAME
smsnmt{:&zss STREET ADDRESS ‘
CITY-SE 2P CITY-5T-21P
¢ TIILE ,: [ pelete TITLE [ Change  [J Addition
NAME 7" NAME
STREETADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

- I hereby cartify that the information 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 true and accurate andshat my gigmature shall have the same legat effect as it made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ¥ cute 1his report as required by Chapter 608, Florida Statutes.

[|a3] ot

EPAESENTATIVE T pae T Daytime Phons #

SIGNATURE: ST U ST Sre
SIGNATURE AND TYPED OR PRINTED NANE OF stehme\n?\me MEMBEF, &

CR2E083 (11/00)



