2001 UNIFORM BUSINESS REPORT (UBR)

i g -

DOCUMENT #

1. Entity Name

MANA DISTRIBUTION LC

00000001696

FILED

Principal Place of Business

1897 PALM BEACH LAKES BLVD.
SUITE 226
WEST PALM BEACH FL 33409

Mailing Address

1897 PALM BEACH LAKES BLVD.
SUITE 226
WEST PALM BEACH FL 33409

01 Jun 27 :AM 8 47

SECRETARY OF STATE
TALLAHASSEE: FLORIDA

2. Principal Place of Business

D0

3. Mailing Address

I

Suile, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
) Not Applicable
Zp Country ap Country 8. Cerlificate of Status Desired - [] $5'00 A.dditional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name %
WARNER & ASSOCIATES CPA Street Address (P.O. Box Number is Not Acceptable)
1897 PALM BEACH LAKES BLVD. ;
SUITE 226 |
WEST PALM BEACH FL 33409 City " FL | ZpCode
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 Florida.
t
SIGNATURE
= Signature, typsd or priniad nama of registerad agent and title if applicable. {NOTE: Registerad Agent signalure requirad when rainstating) DATE
FILE NOW!!! FEE iS $50.00
+ : Make Check Payable to Department of State ]
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES
TmE ] TITLE ' , [ Change - [ Addition
. eee o Mng. Mladen Mauricek ! ’
STREET ADDRESS STREET ADDRESS 1897 Palm Beach Lakes Blvd. #226
CITY-ST-ZIF Cmy-5T-21P Wcst Palm Beach, H.o 33409 | 60 J ‘
e [ Delete TITLE : (I Change [ Addition
e e 400004433544 -5
STREET ABDRESS STREET ADDAESS 074240 =105~ 1
CITY-§T-2IP CITY-ST-2IP a0, 00 sesksh, 00
TITLE . O pelete TITLE [ change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-§T-ZIP ) CiTY-57-1IP )
TLE [ pelete TITLE O Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P !
TITLE O oelete TIE ] O change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS §
CITY-ST-21P CITY-ST-2P 1
TITLE O petete me ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report is true and accurate and that my signature shall have tha same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

N _ —29
SIGNATURE: TN e m?“:,ﬂ;fyp A0, i é £9 ; el

MM RTIIRE AaD TYBED (R PRINTED NAME OF SIGHING MANAGING MEMBER MANAGER OR AUTHORIZED REPRESENTATIVE Date ¥

Daytima Phong #

4Y  E68.EL00

CR2E083 (11/00)



