2002 UNIFORM BUSINESS REPORT (UBR) Jul 16 FiIOI(J)]%IgOO am E

DOCUMENT #
1. Exiiy Nams LO1000008781 Secretary of State
MANN GROUP L.C. 07-16-2002 90370 019 ****50.00
| | \((’ J
Principal Place of Business’ ’ Mailing Address
8300 PASADENA BLVD . 8300 PASADENA BLVD FIUVLOd
PEMBROKE-PINES -FI. 33024 PEMBROKE PINES FL 33024
e e BRSO A
Suite, Apt. #, etc. Suite, Apl. #, etc. }  mm—— - PDONOT.WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
_ . Rey// 435L Not Applicable
Zi Country Zip Country 5. Cerificate of Status Desired ~ [] $9-00 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . : o Name
2 "MANN, STEVEN Cee :
[ 8330 PASADENA BLVD Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
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 Fiorida. | am familiar with, and accept
the obligations of regi

SIGN 7 - fOo=-02
Stered agent and title if applicable. {NOTE: Registarad Agent signature requirad whan rainstating) DATE
" FILE NOWY! FEE IS $50.00
< — - CHeck Fayable 16 Department of Siate: | ite- - -
, bue By September 25, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE O Delete TITLE MAPNAL 3 Change  [Skmediion | &4
. -5k
NAME NAME STEVE /“VH'”J , s £
Y D
STAEET ADDRESS STREETADDRESS | R3ge  PANADENA G- g
CITY-ST-2IP CITY-ST-2P PEIQLoKE  Pimas £ 2Eo2Y |
+ o
TILE ] Defete TMLE Y Ochange [ Addtion | G ‘
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST-2F CITY-ST-219
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
 STREETADDRESS:| ——"Perem mome e e ) STREETADDRESS | I
CITY-ST-7iP CITY-ST-2IP o -
e [ celete e [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS :
CiTY-ST-2IP CITY-ST-2IP !
TITLE 7 Delete TLE [ change [ Addition :
NAME NAME ;
STREET ADGRESS STREET ADDRESS :
CITY-ST-2IP CITY-5T7-2IP i

11. | hereby certily that the information supplied with this filing dees not qualify for the axemption stated in Section 119,07(3)(i), Fiorida Statutes. | further certify that the information ‘
indicated on this report s 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 cr the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes. |

SIGNATURE. Y ST e g ey >-44-02

IGNATUR#AKID TYPED CGR PRINTED F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phona #
—

im-weeszagsnes




