|
QOOQ\UNIFORM BUSINESS REPORT (UBR) Jul 25 FiI(]I(J)]%IgOO am

DOCUMENT # LO1000021235
1. Eniiy Name Secretary of State
ok 3 ok

MANGO PROPERTIES, L.L.C. é« 07-25-2002 90128 030 ***150.00
Principal Place of Business Mailing Address
1947 MORRILL ST. 1947 MORRILL ST.
SARASOTA FL 34236 SARASOTA FL 34238
2. Principal Place of Business 3. I@'ing Addrass ”Imm I“II’I ” "“" I” " I "l ””"‘m”"”"’

A Mo 239
Suile, Apt. #, stc. Suite, ApL. #, oTc. ! DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ [ 7(0 Applied For
é&m& . Q_, - ] - b ' q7 Not Applicable
. — T j 4 o
Zp Country ét;\_\ % O Country 5. Certificate of Status Desired O ?ese-ggq l‘ﬁ%dc;“o”a"
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v ’ Name
~zMARCUS, ANDREW __ _ e o .
17 MORRILLST, — ~ = T [ Stfest Address (P.0” Box NOmber i§ NotAcceplabla)
SARASOTA FL 34236 _
// ﬁ ’ Chy FL Zip Code

€ olChang tered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i ing itg’re
the obligations of registeregd.agért. ? / /V—/'
SiGNATURE p ///

pefof Tegisiersd Xgfnt and tite it apoMGRRIE. & ¥ (NOTE. Registered Agent signature required when rainstating) DATE
e FILE NOW!!! FEE IS $50,00 0 o
s b L R e T T e e ey T e L ST — e -
Make Chéck Payable to Depariment of State
Due By September 25, 2002
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TIILE MGR [T Delete e [l change  [J Addition
HAME CARRILLO, KATHLEEN NAME
STREET ADDRESS | 1947 MORRILL ST. STREET ADDRESS
CITY-ST-21P SARASOTA FL 34236 CITY-ST-2iP
TLE MGR 7 Delete e CJchange  [J Addition
HAME MARCUS, ANDREW HAME
STREET ADDRESS | 1947 MORRILL ST. STREET ADDRESS
ore-st-7e | SARASOTA FL 34236 CITY-ST-21P
TITLE O Delete TITLE ) ] o . [cChange [T Acdition |_
SMAMES s Tf e e e el RYTTY Seabibid B ICEE T
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TITLE ‘ [ Delete TITLE [F change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-$T-2P
TITLE [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS :;' STREET ADDRESS
CITY-ST-21P [ ) CITY-$T-Z1P

1. | hereby certify that the information sgppl'fd with this filing‘ does q%‘ﬁfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is frue ap -accirate and,that my signagufe shdll have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company ar thefeceivar or tr] e this rep as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

CR2E083 (4/02)




