2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 01000021235

FILED
Apr 03, 2003 8:00 am
ecretary of State

1. Entity Name

MANGO PROPERTIES, L.L.C.

04-03-2003 90015 038 ****50.00

Principal Place of Business

1947 MORRILL ST.
SARASOTA FL 34236

Mailing Address

PO BOX 3319
SARASOTA FL 34230

2. Principal Piace of Business

3. Mailing Address

I ERRCAMARARI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 01.%67697 Applied For
1 Not Applicable
- : ] .
Zip Couniry Zip Country 5. Certificate of Status Desired [ $5.00 Addltlonal
f : Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
R - mmne o= Name. et B = ]
MARCUS, ANDREW ]
1947 MORRILL ST. Street Address (P.?. Box Number is Not Acceptable)
SARASOTA FL 34236 / 1
Cit Zip Cecde
. /1 / ’ 1 4 / FL i
8. The above named entity submits this statement for the purpose of cha iWre d office of registered gfled/or bothAf the State of Florida. | am familiar with, and accept
the obiligations of registered agent. &
. 1
SIGNATURE v d
Signalure, typad ar printad nbme of registéred agent and tlie If applicat. (NDTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payahle to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MAMNAGERS 10. | ADDITIONS / CHANGES .
e MGR O elete TimE [ Ghange [ Addtion | &
NAME CARRILLO, KATHLEEN NAME 2
stReeT ADDRESS | 1947 MORRILL ST. STREET ADDRESS 2
CITY-ST-21P SARASOTA FL 34236 CITY-ST-7ZIP 8
o
TME MGR O belete TLE [ Change [ Acdition | &
NAME MARCUS, ANDREW NAME ]
sTaEeT ADDRESS | 1947 MORRILL ST. STREET ACDRESS ]
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-2IP }
TILE - - T e ~ClDewte ~ 7 JETRLE —enfe e e e oo oo [ ] Change . [ Addition. | .
NAME T T T - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP
TITLE [ peleie TITLE [ Change ] Aadition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-S§1-2IP
TITLE [ pelete TITLE [ cChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-gT-21P CITY-5T-ZIP
TITLE . O Delete: TITLE ‘ [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
L
11. | hareby certify that thg i WAualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rep gAhall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability col gyecute this report as required by Chapler 608, Florida Statutes.
SIGMATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

vV VIEVE]



