2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 15, 2002 8:00 am
DOCUMENT # 00000015030 Secretary of State

1. Entity Narme L -

CONOH MANNlNG’ L_L_C. . - 01-15-2002 90033 039 ****50.00
Frincipal Place of Business Mailing Address
844 W. PROSPECT RD 944 W. PROSPECT RD vty
QOAKLAND PARK FL 33309 QAKLAND PARK FL 33309

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

City & State City & State 4. FE| Number Applied For
59.3679823 Not Applicable

- " -
Zio Country Zip Country 5. Certificate of Status Desired 0O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - . Narne
MANNING’ SUSAN Street Address {P.O. Box Number is Not Acceptable)
19150 FOX LANDING DR.
BOCA RATON FL 33434
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstaling) DATE
FILE NOWI!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TimE MGRM ] Delete TIiE Ol Change [ Acdition
NME .| MANNING, SUSAN NAME

STREET ADDRESS 19150 FOX LANDING DH STREET ADDRESS

CITY-5T-ZIP BOGA RATON FL 33434 ‘§ CITY-ST-2IP

TLE MGRM . O oslete TILE [l change [ Additian
NAME MANNING, CHRISTOPHER NAME :

STREET ADDRESS 194 50 Fox LAND'NG DR STHEET ADDRESS

CITY-ST-2P BOCA RATON FL 33434 CITY-5T-2IP
CTLE ~ MGRM [ Delete TLE [ change [ Addition |
N MANNING, JOSEPH S e | o

STREET ADDRESS 19120 FOX LAND'NG DR STREET ADDRESS

CiTY-§T-2IP BOCA HATON Fl. 33434 CITY-57-2IP

TME MGRM [ Detete TITLE [ Change [ Addition
NAME MANNING, MARIA NAME

STREET ADDRESS 19120 FOX LANDlNG DR. STREET ADDRESS

GITY-ST-2IP BOCA RATON FL 33434 CITY-3T-7IP

TITLE MGRM [ Delete TILE O change [ Addition
NAME MANNING, CHRISTINE NAME

STREETADDRESS | 29415 MID TOWN TERRACE APT. 1424 STREET ADDRESS

CITY-8T-2IP ORLAN.D_O_ELm CITY-81-2IP

e MGRM [ Delete e O Change [ Addition
NAvE MANNING, WILLIAM NAvE

STREET ADDRESS 2115 MIDTOWN TERRACE APT 1424 STHEET ADDRESS

CITY-8T-2IP ORLAN.D_O_ELMS CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE ALY DR 50 //7/0524 454-773-766>

SIGNATURE AND 7 TYPED OR PRINTED NAME OF SIG lNG MANAGING MEMBER, MANAGER, OR WOHIZED REPRESENTATIVE Dale Daytime Phore #

»

(3

CR2E083 (9/01)



