2002 UNIFORM BUSINESS REPORT (UBR) Mar 15 12[6];:)]2)8-00 am

DOCUMENT # | 00000015171 - Secretary of State

1. Entity Name i
: 03-18-2 FHRAS().
MARANATHA INVESTMENTS, L.L.C. 002 90032 042 750,00
Principal Place of Business Mailing Address
6916 SQUTHBAY DRIVE 8916 SOUTHBAY DRIVE -
TAMPA FL 33615 TAMPA FL 33615

il

|

2. Principal Place of Business 3. Mailing Address “"HI“ m II II I, ‘m’ lI"l“IHII,

Suite, Apt. #, ete. B ‘Suite, Apt. #, et . DO NOT WRITE IN THI§ SPACE
City & State City & State 4. FEI Number Applied Far
65‘1061 122 Not Applicable
- - 1 -
Zle Country Zip Country 5. Cortficate of Status Desied ~ []  99-00 Additional
Fee Ragquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HEGNAULT' FEHNANDO JOSE Street Address {P.Q. Box Nurnber is Not Acceptable)
8916 SOUTHBAY DRIVE
TAMPA FL 33615
City ' FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its régistered office or registerad agent, or both, in the State of Florida.

SIGNATURE

318

ox-

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
A FILE NOW! FEE IS $50.00 .
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES .
TITLE MGR [ Delete TITLE [ Change  [J Addtion | 5 :
o !
NAME REGNAULT, REBECA J NAME 2
STREET ADDRESS 8916 SOUTHBAY DRWE STREET ADDRESS 8 :
CITY-S§T-2IP TAMPA FL 33615 CITY-ST-2IP ﬁ H
- o i
TITLE PRES [ pelete TITLE [Ochange [ Addiion | O
NAME REGNAULT, FERNANDO JOSE NANE
STREETADDRESS | G146 SOUTHBAY DRIVE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33615 CITY-$T-ZIP
TITLE 7 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE i [ Detete TITLE [ Change [ Addition
J=NAME=— - o] P — —NAME . —_— [ ——
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-S8T-ZIP .
TITLE [ petete TITLE " o (I Change ] Addition
NAME NAME :
S’T_REET,ADQE.ESS . STAEET ADDRESS
or-staR | - . CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectioh 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 lagal 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 exacute this report as required by C 608, Florida Statutes.

SIGNATURE: __ SIGNATURE REQUIRE &z/zgé 2 f1-566 C(CET

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MnngEﬂ ORIZED REFRESENTATIVE 'Dals Day:ime Phone #




