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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000016026

1. Entity Name

MANUFACTURED FUND HOLDINGS, LLC

FILED
Apr 02,2002 8:00 am
ecretary of State

(02-11-2002 90053 016 ****50.00

Principal Place of Business Mailing Address
1500 LEE ROAD. $TE. X0 1500 LEE ROAD. STE. 20 v b
ORLANDO Fi 32810 ORLANDO FL 32810
: H
|
2. Principal Place of Businass 3. Meiling Address i
Suite, Apt. #, etc. Suits, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEi Number Applied For !
32-0000/8C Net Applicable '
ap Country ap Country i i $5.00 additional i
5. Certificate of Status Desired ] Foe Required i
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Roglsiered Agant i
_ e e — _ ..} Name — e e o )
LONG' DOUGLAS F Street Address (P.O. Box Number is Not Acceptatile) .
1500 LEE ROAD, STE. 200 :
ORLANDO FL 32810 _ ;
City EL l Zip Code !
8. Tha above namad entity submits this staterment for the purpose of changing its registered office or reglsterad agent, or both, in tha State of Florida. :
SIGNATURE :
SN, Iypad OF Printed nieme of registerod agant and 1o if AppRCaDE. {NOTE: Registarsd Agent signatury raquirsd when reinsisting) DATE i N
FILE NOW!I FEE IS $50.00
Maks Check Payable to Department of State i
Due By May 1, 2002 !
i.
A MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES _ i i
TiRE MGR O] Deete e D Ohsaeon | & [
NAMWE LONG, DOUGLAS F NAME <
STREETADORESS | 1500 LEE ROAD, STE. 200 STREET ADDRESS 3 Il
CrTy-ST-2P ORLANDO FL 328_'0 CTY-57-2P ﬁ _
me O oesete HITLE D crargs (] Addion | S F
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
Lry-S1-2e CITY.ST-2PP !
-
TILE 1 Delets TTE [ Change (] Addition
:;.M- g ] e et g = = .. . P NAME - - - - — ———— . . . '.
~STRETADORESS | —— —- - — - = - — [-STREETADDRESS |-~ -~ — e —_— P
CrTY-ST-2P CITY-5T-2P L
nne [ oelete TME O crange [ Addition |
NAME NAME !
STREET ADDRESS STREET ADDRESS !
cmy-ST-29 G- 51-21° i
e O paete TME 3 Change [ Addition !
e NAME ;
STREEF ADORESS STREET ADDAESS !
Ciry-S1-29 CITY-ST-21P !
THLE 1 Deete e Ooage Cavion | J
NAME NAME . J
STREET ADORESS STREET ACDRESS !
CITY-ST-TP CiTY-51-29 : i
11, | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)ti), Florida Statutes. | further certify that the information I
indlcated an thig raport is trus and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the i
limitad liability carmpany or the receaiver or trustes empowored to execute, this report a3 required by Chapter 608, Florida Statutes.
SCSNATT I S E
== 1 A d — -
SIGNATURE: DAMAT i /55 T2— Ay sH-20a
BIGNATURE AND TYPED OR PRINTED oR REPRESENTATIVE Daie Drarytima Prone #




