FILED

Feb 23, 2005 8:00 am
2005 LIMEESULAﬁBl{IELgR$OMPANY Secretary of State

02-23-2005 90157 003 ****50.00
DOCUMENT # L010000156114
4. Entity Name
MANLOW PROPERTIES, LLC
b < 7 - .

Principat Place of Business. Mailing Address z U U 1 b 1 4 G
215 N. EQLA DRIVE 215 N. EQLA DRIVE
ORLANDOQ, FL 32801 ORLANDQ, FL 32801
s v IERA AR

Suite, Apt. #, tc. Suite, Apt. #, elc. 01272005 Chg-LLC CR2E0S3 (10/03)

City & State City & State 4. FE| Number Applied For

] 65-1137931 Mot Applicable
- | Counlry . - |- Country 5. Ceriificate of Slas Desired [ ?i'ggqgﬁ‘;’;“”‘" )
8. Name and Address ¢f Current Regi d Agent 7. Name and Address of New Reglstered Agent

Name
LOWNDES, JOHN F
215 N. EOLA DRIVE . Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL I Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered effice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatiens of registerad agent.

SIGNATUAE
e, typad or printed name of regestered agen: and litla if applicable. (NQTE : Regi Agen sig raquired when e DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 *  Florida Departmem of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TNLE MGRM 1 Deete TLE O Changs [ Addition
NAME LAWRENCE, SUSAN NAME
STREET ADDRESS | 215 NORTH EOLA DRIVE STREET ADORESS
CITY- ST-2P ORLANDO, FL 32801 CITY-ST- 1P
TLE MGRM O Delste TTE O Change  [] Addition
NAME MANDELL, ROBERT A NAME
STREET ADDRESS | 215 NORTH EOLA DRIVE STREET ADDRESS
CITY-ST-217 ORLANDO, FL 32801 CITY-ST-2IP
TME MGRM O.oelets- -} TME. - N : O Change (3 Addition
HAME MANDELL, LESTER N RAME : ’ - ’
STREET ADDRESS | 215 NORTH EOLA DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32801 CITY-ST-2IP
TIME MGRM [ Delete TITLE [ Change [T Addition
NAME LOWNDES, JOHN F NAME
STREET ADDRESS | 215 NORTH EOLA DRIVE STREET ADDRESS
CITY-57-ZP ORLANDO, FL. 32801 CITY-ST-2P
TILE [ velete TIMLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY-ST-27
Tme T Delte TITLE D thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-5T- 7P A CITY-ST-21P

11. | hereby cartily that the infognation supplied wj
indicaled on this report is Ifje and accurate
limited liability company or [Re receiver or

/5 filingf does not qualify for the exemptian staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
at my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
eafempoyerad to exgcute this report as raquired by Chapter 608, Florida Statutas.

SIGNATURE:
SIGNATUIIw 'm’s]b OR PRINTED M‘T'E OF SIGNING MANAGING \ OR AU REPRESENTATIVE Date Cuaytina Phona 4
i




