2001 UNIFORM BUSINESS REPORT (UBR)

\H"

Aepa

-
-

d8 6292200

DOCUMENT.# - L00000001 160 :
1. Entity Name =, __ ., ?4" . .
MANPA, LLC N FILED
'
01 o) -2 M 847
Principal Place of Business Mailing Address c '
: e
2804 FULTON STREET, SW. #157. 13799 PARK BLVD. N, SECRETLRY OF STATE
LARGO FL 33774 , SEMINOLE FL 33776 TALLAN SSEE. FLORIDA
2. Principal Place of Business 3. Mailing Address |||||||[| I” II||| m” |I||”|!“ ||”| m” IIII’ "“”IIII m"lll“lll
Suite, Apt. #, etc. Suite, Apl. #, ete. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number l Applied For
& »3@% H Not Applicable
Zp -— == - Country ap o7 Count»ry 5. Certificate of Status Desired I O $5.00 Additional
) . ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARN[ER’ EDWARD ’ Street Address (P.O. Box Number is Not Accepiable)
2804 FULTON STREET, S.W.
LARGO FL 33774
City FL Zin Cods
8. The above name is gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
!
SIGNATURE M LA ATEJLM W@h 6/ } Z//7
Signators; or printec name of registered agent and tille if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
sl A= LD T R e = S St AT T T IR e e e e e e f . - R — - = - . - R
FILE NOw!!! FEE IS $50 0G :
Make Check Payable to Department of State .
9. MANA@NG MEMBERS /MEMBERS I 10, ADDITIONSICHANGES
TITLE {J Detete TMLE - O Chenge [ Addition
NAME LJM A./tp} : NAME ::l:!l_]l:iri44 5492 ——2
STREET ADDRESS 33’0‘( AU SERS STREET ADDRESS -07/13/ Dl 201105009
CITY-ST-21P OMM 2 3- -7 ‘7¢ CTY-51-2IP . sk, 00 eSO, 00
TITLE /fzm;a oy 1 Delate TITLE T ] Change [ Addition
NAME Bhrssiine 6;4/9,0 NAME
STREETADDRESS | XEDY oo LB Yo 2=/ STREET ADDRESS
Crty-S1-2 LR L DI 72F CiTY-ST-2P i e s -
TITLE T O Delsts CTILE ) ) Y [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-5T-ZIP
TITLE [ Detete TMLE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP ’ CITY-§T-2IP '
TLE . O Detete e I Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE J Delete TE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the eiemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is trug and accurate and thal my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
" timited ifability company pe giver or trustea empowered to execme this report as required by Chapter 608, Florida Statutes.

A MHPKMH[& AT _L/"/?d'ﬁ/ ,73%9_]—?[37

W PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AIJT"'IOREED REPRESENTATIVE ' Date Daytima Phone #

SIGNATURE

gt

"

CR2E083 (11/00)

T




