]
FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT # 00000015030 Secretary of State
1. Entity Name _ 01-16-2003 90229 015 ****55.00
CONOR MANNING, L.L.C.
Principal Place of Business Mailing A_dd_ress --
944 W. PROSPECT RD %44 W. PROSPECT RD
OAKLAND PARK FL 33309 OAKLAND PARK FL 33309
N S O
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 59.3679823 Applied For
/ Not Applicable
Zip Country Zip Country " . $5.00 Additional
— 5. Certfficate of Status Desired IE/ Fee Required
6. Name and‘Address of Current Registered Agent - - -2 =7..Name and Address of New Registered Agent I
Name
MANNING, SUSAN
19150 FOX LANDING DR. Street Address (P.C. Box Number is Not Acceptable)
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. | am familiar with, ang accept
the obligaticns of registered agent.

SIGNATURE

Signaturs, typad or primtad name of registerad agent and lite if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ Deleta TinE Cichange [ Adgtion
HAME MANNING, SUSAN HAME
STREEF ADORESS | 19150 FOX LANDING DR. STREET ADDRESS
omv-srze | BOCA RATON FL 33434 \ cirY-sr-2°
TITLE MGRM | Demé TITLE [JChange [ Addition
NAME MANNING, CHRISTOPHER NAME
STREET ADDRESS | 19150 FOX LANDING DR. STAEET ADDRESS
-CTY-5T-26 . BOCA.RATON.FL-33434~ _— - S e e . QETRSTARO , e
TILE MGRM O Delete TLE [IcChange [ Addition
NAME MANNING, JOSEPH NAME
STREETADDRESS | 19120 FOX LANDING DR. STREET ADDRESS
GITY-$7-2IP BOCA RATON FL 33434 CITY-ST-2IP
TITLE MGRM L7 elete TITLE Ol change ] Addition
NAME MANNING, MARIA NAME '
STREET ADDRESS | 19120 FOX LANDING DR. STREET ADDRESS
CITY-ST-ZiP .BOCA RATON FL 33434 CITY-ST-7IP
TIME MGRM - - ’ O petete *+ J e [ Change [T Addition
NAME .| - MANNING, .CHRISTINE : NAME :
STREET ADDRESS | 2315 MID TOWN TERRACE APT. 1424 : STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32805 GITY-ST-2iP
me - MGRM ] Delete TMLE [ Change [T Addition
NAME MANNING, WILLIAM NAE
STREET ADDRESS | 2315 MIDTOWN TERRACE APT. 1424 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 CITY-ST-ZIP

11, [ hereby certify that the information supplied with this filing does 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 cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sianATURE: coUBIET AL BTG [13-03  BV-772- 7643

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, m\mg OR AUTHORIZED REPRESENTATIVE Daytima Phon #

i
%

CR2E083 (10/02)




