2003 LIMITED LIABILITY COMPANY FILED :
UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am

DOCUMENT # L01000022081 Secretary of State
1. Entity Name 02-28-2003 90039 027 ****55.00
MANCHESTER ENTERPRISES, LLC
Principal Place of Business Mailing Address
989 TAMIAMI TRAIL 989 TAMIAMI TRAIL
PORT GHARLOTTE FL 33%48 PORT CHARLOTTE FL 33948 .
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE I¥ MAKING CHANGES
City & State City & State 4. FEI Number 26—0026994 ) Applied For
) Not Applicable
Zio Country Zip Couniry 5. Ceriificate of Status Desired X gg.ggq:\ird;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
MCKINLEY, MICHAEL R ESQ.
18401 MURDOCK CIiRCLE Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33948
City ‘ Zip Code
. FL
8. The above its this statergent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

SIGNATURE

Signature, typed ar Erin W and title if applicable. (_NDTE: Registered Agent signature required when rainstating) DATE

e 4 TFILE-NOWNISFEE IS $50.00 .- - |
Make Check Payable to Fiorida Department of State
Due By May 1, 2003 .

7]

‘e m e - _ —_— s

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES _
TILE MGRM O telste TITLE [ change  [] Addition S
NAME DEGROSS, DEAU R NAME 2
streeTADDRESS | 4211 EAGLE NEST CT . . STREET ADDRESS @
emv-st-z¢ © | PORT CHARLOTTE FL 33948 OITY-5T- 2P é
TITLE [ Detete TITLE [Jchange [ Addition 5
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2IP CITY-S7-71P

TITLE O celete TITLE O Change [ Addition

NAME - NAME ’

STREET ACDRESS STREET ADDAESS

CTY-ST-IP CITY-ST-2IP

TALE O petete TILE [ thange [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P ‘

TILE [ Delete TITLE [ change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 2P

TITLE ] Delete TITLE O Change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

11. | hereby certity that the infg
indicated on this report is thue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Rgtion supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

piver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE AND TYPED OR PH B WNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L Date Daytime Phone #




