2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0O000013758

1. Entity Name

MANEN, L.L.C.

Principal Place of Business Mailing Address

11911 U.S. HIGHWAY ONE. STE. 112
NORTH PALM BEACH FL 33408

11911 U.S. HIGHWAY ONE. STE. 112
NORTH PALM BEACH FL 33408

3. Mailing Address

2. Principal Piace of Business

11

FILED
Mar 18, 2003 8:00 am
Secretary of State

03-18-2003 90155 046 ****50.00

MR

il

T

RN

Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂ CHECK HERE IF MAKING GHANGES
Soce 16%
City & State City & State 4. FEI Number 65-1053317 Applied For
s pt._. Not Applicable
Zip Coumr'y Zip Country " . $5_00 Additienal
2 ] g USA. 5. Certfficate of Status Desired O Feo Required
6. Name and Address of Current Rogistered Agent I 7. Name and Address of New Registered Agent
Name
BOV], DAVID M
319 CLEMATIS ST., SUITE 812 Streel Address (P.C. Box Number is Not Acceplable)
WEST PALM BEACH FL 33401
City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changi

ng its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signature, typed or printed nama of registered agent and titie if applicabla,

(NOTE: Ragistered Agent signature required when rainstating)

DATE

_ FILE NOWIN! FEE IS $50.00 o
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

mLe MGRM [ Delete TITLE [ cChange [ Aadition
HAME BENEDETTO, MATTHEW J NAME

STREET ADDRESS | 11911 US HIGHWAY ONE, SUITE 112 STREET ADDRESS

CITY-ST-21P NORTH PALM BEACH FL 33408 CITY-ST-2IP

TILE MGRM O Delete TMLE [JChange [ Addition
NAME TALLMAN, JOSH NAME

STREETADDRESS | 11911 US HIGHWAY ONE, SUITE 112 STREET ADDRESS

CITY-ST-2iP NORTH PALM BEACH FL 33408 Ciry-sT-zp

E MGRM . o me | - o Ol Change ] Adition
NAME BENEDETTO, LOUIS JR o ' nme ' ST T

STREET ADDRESS | 11911 US HIGHWAY ONE, SUITE 112 STREET ADDRESS

CITY-ST-2iP NORTH PALM BEACH FL 33408 CITY-5T-2IP

TITLE [ Delgte TITLE [J Change [ Actdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-‘ST-IIP CIY-8T7-2IP R

me [ Delete e .+ . [Ochange [OJ Addition
NAME HAME - R

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-20P

TITLE [ petete TILE [ Change 7 Addition
MAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-8T-20P CITY-ST-21P

11. | hareby certify that the information sup

SIGNATURE:

| i plied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SHINAZZZ BEQUIRED

(3)(i}, Florida Statutes. | further certify that the information

Fol-b2o-U26

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Py e

CR2E083 (10/02)




