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2002 UNIFORM BUSINESS REPORT (UBR) - g
1. Entity Name 0 g
MANF CONSTRUCTION & RENGVATION LLG 02 APR 26 PH 1: 06
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
200 S. BISCAYNE BLVD.. SUITE 400 200 5. BISCAYNE BLYD.. SUITE 400
G/0 ROY BARQUET C/Q ROY BARQUET
MIAMI FL 3313 MIAMI FE 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate ~ N 4. FELNumber.” — ... Applied For
5L _f Not Applicabie
- e e County. - S - Country 57 Certificats of Status Desiéd = (] - +$9-00 Additional ~-~| -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENNINSULA REGISTERED AGENTS INC. " [ Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH BISACYNE BLVD. -
43RD FLOOR
MIAMI FL 33131~ , .
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, -
SIGNATURE
Signature, typed or printed nama of registared agant and titla if applicable. - {NOTE: Registered Agent signaturs required when raingtating) DATE
FILE NOW!!! FEE IS $50.00 DOLO0S 4 S22 20— —
- i - Make Check Payabie to Department of State |~ =~ 'F‘OF} 133'-'_ DE_.'UID_]{E'T'TQH
‘ Due By May 1, 2002 weeral], 00 w50, 00
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES ’__‘
Tme Member /Manager O Dekete TMLE O change [ Adsition | 5
NAME Manuel Fernandes NAME 22
STREETADDRESS 1200 S. Biscayne Blvd., Ste 400§ SweEramess @ o o 8
COM-SIP Miami, FL 33131 CITY-ST-2IP ' w
TILE Member [T Delete TILE [ Change  {] Addition 5
NAME Lourdes Fernandes NAME
STREET ADDRESS : STREET ADDRE
200 S. Biscayne Blvd., Ste 400§ ™ A00RESs
CITY-ST-2IP Miami, FL 33131 CITY-8T-ZIP
THLE 3 Delete TMLE = [ Change [ Addition
NAME NAME - N -
=STREETADDRESS : | oo == P = STREET ADDRESS = 7:-..‘-_;-:..;-‘ S e S S e s
CITY-ST-Zip CIY-ST-2IP
TITLE 7 Delete TITLE [ Change 7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TILE . [ Detete TILE - [ Change [ Addition
NAME 7 NAME
STREF& ADDRESS STREET ADDRESS
CITY-9r-21P CITY-S§T-2IF
—
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
——
i4}k supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. { further certify that the information
P aff pecurate and that my signature shalt have the same legal effect as if made undar cath; that | am a managing member or manager of the
afieyaediver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. 0//_.53
0 o Py, AL rrrictia) OF-42-02 295+ .262095%
A RS, D R S
AN UV EL FEL 3 AU LOVELDES M. I FENIANIES

b oR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEMT&ATIVE 77 ate .




