2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 000000037349

1. Entity Name

Manow vy L. L.C. | FILE ']/\/LL

Principal Place of Business Mailing Address : 01 JAN 2L PHIZ: 53 ZL(

SECE "Ti RY 8F STATE,
TALL SEE FLORIBA
2. Principal Place of Business 3. Mailing Address ' .
FooBnw 228D ST 0B . 32 vD <t
Suite, Apl. #, etc. T Suite, Apt. #, elc. i DO NOT WRITE IN THIS SPACE
City & Sl.alef City & State . FEI Number Applied For
Mient 1{:'/ AN o ! F/ [g&' /013 4 57 Not Applicatile
Zip Couniry Zip Courtry » ) $5.00 additiona!
B.B/J’?‘ 36 % u 59 33 /Z?‘ 'Bé"‘%é UsA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

T NAkoy Albe s Mendes

Street Address (P.O. Box Number is Ng Acceptable)

%08 NW.22. DSt |
| * Wi F. FL |25 78%. 30~V

8. The above n i ils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sl RE [ / Z 5/ g/
""“—-fs‘za:\_&nr_c._l name of registered agent and 1itle if applficable. (NOTE: Registered Agenl signature ruquued when reinstating) DATE
. MANAGING MEMBERS/MEMBERS ) ADDITIONS/ CHANGES
TME MG Bfeies TILE ) Change [ Addition
NAME opA N Mz-\n el 1‘ NAME .
STHEET ADDRESS STREET ADDRESS :
552 E ﬂ] §TfRec a,’Pl 102/
CHY-ST-2P gc o /33073 cITy-§1-21P
TE 1 Delete TITLE M G R : [ Change D’(ddiﬂon
s |VAhin Albecls Minde2
CITY-ST-Z1P CY-57-2P 74”0 '5 7) w ?7" NO S 342 #. 36~ d{,
TIHLE 7 Belele THTLE Mo R M . '- ") Change B2 Addition
NAME NAME M t?rra-— M(.':J" o
STREET ADDRESS ) STREET ADDRESS o B . w.32 U -,-
CITY-ST-2P & CITY-5T-2P Mrgoti  fFhon. 32727 -3~%L
TITLE O pelete TILE [ change  [J Addition
:::E; - ::::n s ‘ TOOoOO3g45E93T——3
~f .f J —— J—
CITY-§T-2IP CITY-ST-2IP 31 . 4;{91 . 0 1U? ,I ”"“
TITLE 1 Delete TITLE 3 (:hange Adgitton
HAME NAME ToOOOoD34-S53933 7 ——4
STREET ADDRESS STREET ADURESS -11/08¢ I]i}——DlDBU—-“iﬁl&m;‘B
CiTy-S1-2IP . Criv-ST1-7P EdREAT 0 Edgk c
TITLE D Delele JITLE D Change D Addition
HAME . NAME
SYREET ADDRESS STREET ADDRESS
CITY-§1-21P n \ CITY-ST- 24P

11, | hereby certify that the informagjon supplied with this filing does not quaLfy for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true gnd acc at.my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility compang or thejfecei empowered to execute this report as required by Chapter 608, Florida Statutes.

, | f/zz/ ol (gor ) 6307443

SIGN IRE A / 7
mGNArun AND RINTW SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date “Daytime Phone #




