. ' FILED
-2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am °

DOCUMENT #101000014489 ecretary of State
. 1 me R HHkKG S
MANF CONSTRUCTION & RENQVATION LLC
Prinf:ipal Place of Business Mailing Address
200 S. BISCAYNE BLVD.. SUITE 400 200 $. BISCAYNE BLVD.. SUITE 400
C/O ROY BARQUET . C/O ROY BARQUET
MIAMI FL 33131 MIAM) FL 33131
s T (RN T
_ 10790 su EETHST
Suite, Apt. #, etc. : Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & § fo% Applied F
ity late City & State 4. FEI Number pplied For
Wellidedd /LOK_/ﬂf? 47 09I LY PLIED FOR Not Applicable
Zip | country T [ Tap " =~ | Country === =" Cemof Stanss Dasian ﬁ- $5.00 Additional
3(3/?4 VJ” 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENNINSULA REGISTERED AGENTS INC.
200 SOUTH B|SACYNE BLVD. Street Address {(P.O. Box Number is Not Acceptable)
43RD FLOOR :
MIAMI FL 33131
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 Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registered agant and title if applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Départrnent’ot State | ™
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR [ Delxtg TITLE [ Change [ Addition
NAME FERNANDES, MANUEL NAME
STREET ADCRESS | 200 S, BISCAYNE BLVD., STE 400 STREET ADDRESS
CITY-S8T-2IP M'AM' FL 33131 CITY-ST-ZIP
TLE ANRGEE 7 O Deete e HE e [ Ghange Addition
NAME %//N}ep,cf M., 05 Fﬁf,ﬁfffﬂ/ﬂgf ' el BME Lo 0OES ). I FLln/ silpes (5/3//
STREET ADDRESS | 90 . BIseay vE VY Uﬂ sS4 o0 smgmuoasg 200 5 JiscAYAE pLVD, STEHOC 23)
CITY-ST-2ZIP H/A/// y 7 33/;1 CITY-ST-21P Kl L 33/3/ )
e ' O pelete e [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS ,

“l~emyrgip - | —— T T e SRS g I e e o, _
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S7-2P
TILE O pelete -~ TITLE [Ochange [ Addition
NAME | mame ’
STREET ADDRESS STREET ADDRESS
CITY-S3-21P . GITY-5T-2IP
TITLE [ Delete TITLE [] Change (7] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP J— CITY-ST-2P

11. | hereby certify that the infopaiation supp lied wWith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenify that the information
indicated on this report is fue and ac te and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the

limited liability company of the jee empowered o execute this report as required by Chapter 608, Florida Statutes.
(Jos) 595~ 0133

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANEGER OR AUTHORIZED REPHESENTATWE Date Daytime Phone #

CR2E083 (10/02)



