i

2001 UNIFORM BUSINESS REPORT (UBR) Ty

DOCUMENT #

1. Entity Name

MANATEE ZONE, L.L.C.

1L0O0O000013981

Principal Place of Business

214 ORANGE AVENUE
FORT PIERCE FL 34950

Mailing Address

214 ORANGE AVENUE
FORT PIERCE FL 34350

NI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. | Suite, Apt. #, etc. -

DO NOT WRITE IN THIS SPACE -

City & State City & State 4. FEl Number Applied For
éﬁ-—- I O 5—0 70 @ Not Applicable
ap Gountry Zp Country 5. Certficate of Status Desred ~ []  99-00 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name

KOHL JR' N. DEAN Street Address (P.O. Box Number is Not Acceplable)

50 S.E. KINDRED STREET, STE 107

STUART FL 34995

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing‘i-t's registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicabla. {NOTE: Registered Agent signature required when reinstating} - DATE
- - FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES

me O Delete TLE &) p,era.+\i\wuv\:a_‘a €8 Ochage P Adiition

NAME NAME Borto ara A A kin S :

STREET ADDRESS STREETADDRESS |2 70O N AlA #3035 7

CITY-ST-2IP S i - R = 3YIY 7

TITLE £ Delste TIME Sec [/ rewswrer [ Change LA Addition

NAME NAME Jo-Ann D. C‘?Ub&) ,

STREET ADDAESS smeraooness [ 1y 700 S Occart Ue YA

CHY-ST-2IP CITY-ST-ZP TJensen Reach L 3478 7

THLE {1 Detete e Membor Ol Chenge 2T Addition

NAME NAME Scnna alama b

STREET ADDRESS STREET ADDRESS o089 Sw A wrvie w Mﬁd\u e

CITY-5T-21P CITY-5T-2P ot St Lucie. L BYa ‘8"‘{

TME ] Delete TE ' ! [ Change [ Addition
A NAVE SQnOoO30327349——1
= STREET ADDRESS- — e = ZB-STREET ADDRESS 04723/ 01==01010==004— |~

GiTY-ST-TIP CHTY-S7-2IP el R

THLE O Delete TITLE [l Change L] Addition

NAME NAME

STAFET ADDRESS STREET ADDRESS

CITY-ST-2P° CImY-§1-21P

TITLES O pelete TITLE [} Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTYST-2IP GITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cettify thal the information
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

fimited {iability company or the receiver or trustee empo? execute this report as required by Chapter 608, Florida Statutes.

U AT ARE N1 4 V&L AT -
AN s & i

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF anWM. OR AUTHORIZED REPRESENTATIVE

4920/ sp!. Yok 2524

7
Date Daytime Phone #

¥y & &7

v v9¥eEZ00

CR2E083 (11/00)

[P



