-

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30.2002 8:00 am

DOCUMENT # [ 01000017239 ecret,ary of State

1. Entity Name

_ _ ok ok e ofe 0
MAKHULA MANZI LLC 04-30-2002 90139 023 50.0
Principal Place of Business Mailing Address
00 U.$. HGHWAY #t 90 U.5. HIGHWAY #1 ST
SUITE 105 SUITE 105
JUPTER FL 33477 JUPITER FL 33477
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

bS—1 "}'4 A0b Not Applicable

2P Country ap Country 5. Certificate of Status Desied (] 99+00 Additional
Fee Required
6. Name and Address of Current Registered Agent . R 7. Name and Address of New Registered Agent .
Name
ggﬁEll-.’LSDaY(l:‘!?'lw AY #1 Street Address (P.O. Box Number is Not Acceptable)
SUITE 105

JUPITER FL 33477
. City : FL Zip Code

8. The above named entity submits this staternent for the purpose of changing ils régistered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. [NOTE: Registered Agent signature reguired when reinstating} CATE
B FILE NOW!I FEE IS $50.00
O Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TRLE MGR O Dalete TITLE [ Change [ Addition
NAME .ABELL, DAVID - HAME
STREETADDRESS | G000 U.S. HIGHWAY #1 STREET ADDRESS
CITY-ST-2ZP JUPITER FL 33477 CITY-ST-2IP
TITLE MGR O Celete TITLE [ Change T Addition
NAME BRANTHWAITE, WAYNE NAME
STREET ADDRESS | SN U.S. HIGHWAY #1 STREET ADDRESS
GITY-ST-2P JUPITER FL 33477 CITY-5T-2IP
L1 T N N TMTLE mm o] e ™ o - - . - - ... [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
THLE [ Delete TILE [ Change [ Addifion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME N NAME
STREE[ADDH:ESS STREET ADDRESS
CITY-8T-2IB CITY-ST-2IP
TmE 4 O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied i is fili ges not qugify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ave the same legal effect as it made under oath; that | am a managing membar or manager of the
p this report as required by Chapter 808, Florida Statutes.

SREL], Yayne pr)gn—f-hguﬁ Hrfoa  SUl-575708

R, MANAGER, OR AUTHOFIIZED REPRESENTATIVE Dayime Phong #

indicated on this report is true and accurgte
limited liability company or the receiver of trustd

_%

SIGNATURE: ___ SIGINYJE )

SIGNATURE AND TYPED OR PHINTB NARIE OF SIGNING MANAGING MEMB

E

CR2E083 (3/01)




