2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000003361

1. Enlity Name F E L F D
MANGROVE ESTATE PROPERTIES L.L.C. 1 w2 L
Principai Place of Business Mailing Address ' ) (AN a) - i
SECRETARY OF STATY
1633 PERIWINKLE WAY. SUITE A {633 PERIWINKLE WAY. SUITE A TA ¢ *;A H A SS EE F. -
SANIBEL FL 33957 SANIBEL FL 33957 al ASSEE, FLERIFA
2. Principal Place of Business : ‘ 3. Mailing Address . ”"”I" m Im”ml II"’ "m Ilm "”“Il" I“II "“I I”I| “ll <I|l
Suite, Apt. #, atc. . Buite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘| City & State 4: FEl Numbar I' Tapplied For
LQ é"’ ’ODU)D (L6 ', .Not Applicable
Zip Country Zip Couniry 8, Certificate of Status Desired d $5.00 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} . Name ] B .
MUHTY' TIMOTHY J ESQ Street Address {P.0. Box Number is Not Acceptable)
1633 PERIWINKLE WAY, SUITE A
SANIBEL FL 33957
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registered ageni and title if applicable. \ {NOTE: Ragistered Agent signatura required when reinstating} DATE
FILE NOWI!I FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES ‘
TITLE MGRM [ Detete TIME {JChange [ Addition
NAME NEAL, MICHAEL M RAME
STREET ADDRESS | 920 MICHIGAN AVENUE STREET ADDRESS :
CITY-ST-ZP COLUMBUS OH 43215 CITY-ST-2IP .
TMLE MGRM [ Delete TME [ Change [ Addition
e NEAL, YVONNE F NavE
STREET ADDRESS 920 MICHIGAN AVENUE , STREET ADDRESS
CITY-ST-ZIP COLUMBUS OH 43215 : CITY-8T-2IP - - '
TIME ' [ Delete e SULII=:00T t:ﬁ%tirﬁe‘“‘ 'Fi‘g'énon
woe_ | . e -D1/30/01—=01081--01T
STHEET ADDRESS STREET ADDRESS | T hwksdS0, 00 eSO 00 T
CITY-5T-2IP CITY-ST-Z2IP )
TTLE - 7 Delete . Tme [ change  [] Addition
NAME NAME(
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP Py
TIMLE [ Detete TILE ' : [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP 2L ] CITY-ST-2IP
TITLE : 7 O pelete TME [ Change  [J Addition
NAME . NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP

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

DR N ASTE MNEED S ks
SIGNATURE Sttt SPURE REQUIRES 21 e/  BY-H2 202
SIGNATURE ANDTYP R PRIB BHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

PE— 2 S o . s i

Qi i 2N

et

CR2E083 (11/00)



