2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 10100000888

1. Entity Name

MANCI, LLC

Mailing Address

102 PARK PLACE BLVD.
BUILDING D. SUITE 2
KISSIMMEE FL 34741

Principal Place of Busingss

102 PARK PLACE BLVD.
BUILDING D. SUITE 2
KISSIMMEE FL 34741

3. Mailing Address
Y490/ Vine

Suite, Apt. #, etc.

S >TF0

2. Principal Place of_BusE?ess
qo] Vineland R4
Suite, Apt. #, etc.

Ste 2730

ed Bd

I

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90190 037 ****50.00

VA REORRR SRR

DO NOT WRITE (N THIS SPACE

City & State i City & State 4. FEI Number 7 Applied For
Orlendo., FL. ... . | _Orlando Tl - — e =) DG a7~ [Nl Appiicabie
Zip Couritry Zip ' Country i - $5.00 Additional
5. Certificate of Status Desired . ¥
3 lg ” U_S 39— g “ w O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name . Y :
tor vel
SENIOR, MIGUEL >en'or, Hig
Street Address (P.Q. Box Number is Not Acceptable)
102 PARK PLACE BLVD. L OO L inedend R4
BUILDING D, SUITE 2 t N
KISSIMMEE FL 34741 03 te 230
ity ) Zip Code
Klandos, FL [ **35¢y
- ¥
8. The abonor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- C_ S ‘.\:, e ;
SIGNATURE \’\\ 3 /3 /O 2
. Signatura, typed or printad nare of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
FiLE NOW!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Celete TRLE [Ochange [ Addition
NAME MANCI SR.L. NAME
sTreeT anoRess | AY, PASCO CABRIQPES TORRE STREET ADDRESS
CITY-3T-ZIP VALENCIA VENEZUELA CITY-ST-2IP
TITLE [T pelete TITEE [ change ] Addition
NAME NAME
STREET ADDRESS )  STREET ADDRESS .
[Temyzgtagp ) T s U ESeem Sn e mm s e ey e T 7| RS TT vt s et e
TITLE [ Delete TITLE [ Change  [J Addition
NEME NAME
STREET ADDAESS STREET AOGRESS
CiTY-ST-2IP CITY-8T-ZiP
* e O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TILE [ Delete TTLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TMLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP - CITY-ST-ZIP
11. | heraby cerlify that the information supplied with this filing does not qualify for the exernption 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 lizbility company or the receiver or trustee empowared to executa this report as required by Chapter 808, Florida Statutes.
) ANEE 1N
2 by
SIGNATURE: SRS QUIRED 3 /5/0,2_,
SIGNATURE SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

CR2E083 (9/01)

0041955 HE




