. ]
Pd

FILED

2003 LIMITED LIABILITY COMPANY Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

wssas

DOCUMENT # . 01000008781 Secretary of State
1. Entity Name 03-24-2003 90018 005 ****50.00
MANN GROUP L.C.
Principal Place of Business - Mailing Address
8330 PASADENA BLVD 8330 PASADENA BLVD .
PEMBROKE PINES FL 33024 PEMBROKE PINES Ft 33024
s AR R
- - ~ e e e el — ]
S A . e ] - SUIBARLAEE, e e st ST TRECR FIERELF MAKING GHANGES
City & State City & State 4. FEI Number 6511 14352 Applied For
Not Applicable
Zip Country ~ . Zip Country 6. Certificate of Status Desired O §5'00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

&k

Narne S
MANN, STEVEN _ Nl
8330 PASADENA BLVD Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024 ' ' =

City

L

—

FL

Zip Cede

the obligations of registered agent.

8. The above named entity submils this staternent for the purpose of changing its registered office or régistered agent, or both, in the State of Florida. | am familiar with, and accept

IGNATURE e i
s v T printed name of registered agaw appiicable. {NOTE: Registered Agent signature required whan reinstating) CATE
FILE NOW!!t FEE IS $50.00 — )
- =~ | MAKe ChiecK Payablt 1o Fiorida Department ot State — -
Due By May 1, 2003
9. / MANAGING MEMBERS ] MANAGERS 10. ADDITIONS /CHANGES
4 -
TME MGR [ etete ME [JChange  [J AddHtion
NAME MANN, STEVE NAVE
STREETADDRESS | 8350 PASADENA BLVD STREFT ADDRESS
CTY-STTP | PEMBROKE PINES FL 35024 anv-srap
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE ) Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-ST-2IP
TITLE ] Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS i - mwaer o [ STREETAODRESS.|.- .
CITY-§T-2IP CITY-§1-2P e
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TmLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Fiorida Statutes,
) L e =
SIGNAT : _,_;\‘____‘_M”E BR= W%wuﬂl@@
SIGNATURE A PED OR PRINTED NAME OF WNAGTN—G MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytima Phene #

CR2E083 (10/02)



