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2003 LIMITED
UNIFORM BUS

LIABILITY COMPARNY

FILED
Feb 20, 2003 8:00 am
1 Secretary of State

DOCUMENT #

1. Entity Nama

J.E. MANIEC, EA, LLC

INESS REPORT (UBR
LO2000000907 7

01-17-2003 90212 017 ****50.00

Principal Place of Business

Mailing Address

699 TORCHWOOD DR 699 TORCHWOOD DR
DELAND FL 32724 DELAND FI. 32724 . -
- S— LT
Suite, Apt. #, elc. Suite, Apt #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. Ao -d02. 7335 Not Appiicable
Zp Country Ze Country 5. Cerlificate of Status Desired [ Efe-ggq Additonal
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registered Agent
- - b B F S S -t N S VA I Nf;",‘_e-";."::'-,-,}—‘-::"*l-;— LRI U SN - -
© TMAMEC, JE. T < S - e : :
699 TORCHWOOD DR Strest Address (F.O. Box Number is Not Acceptable)
DELAND AL 32724
-~ City FL l Zip Code

8. The above named entity submits this statement for the

the obligations df:a@eéagg W
SIGNATURE _ : d ALl

purpose of changing its registered offi

iCe or registered agerit, or both, in the State of Florida. | am famiiiar with, and accap)

//975_3 .

Wm.ﬁdammurmﬁm:mmnmm.

(NOTE: Fogisterad Agent signature reguired when reinsiating)

s

- ¥ty

L RED

FILE NOW!Y FEE IS £50.00 o
Make Check Payable to Fiorida Department ol State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
e ]jo& & Manwigc I Delzte E Ochange  [Taddiion | S -
NAME ﬂQ/ U’?G 4L NAE 2
SREANSS | 'y, 99 FURA WD YRoiie STREET ADORESS 5
CAvY-51-ZP DelAnld, /. 22724 Ciy-s1-2 =
TITLE [ Deleta e CIchange [ agditlon g
NAME NAME
SFREET ADDRESS STREET ADDRESS
CiTY-ST-2P CrY-ST-71p
. TIE. -- '--_,'DLDEME - ow ST TE - ‘ A . T - ) oo — D_-,cpanue— - D '“‘.’“"b"’_' -

NAME : E LI et e g _—.N.'“;“E;z-__—:zzf_ e .= =] == . o=

CSTRETADDRESS| T T T ST = STREET ADDAESS | .
CITY-ST-2P oiry.ST-op
TmE O pelete TME Ol change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
CiTy-S1-2P cy-51-21P
Tme [ oetete LE Ol chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P cy-sT-2p ]
TLE O velete TmeE O Change £ Addition-
NAME NAME

" $TREET ADORESS STREET ADDRESS
CAY-5T-21P - CITY-ST-21P
11. I'hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 1 19.07(3)1}, Florida Statutes. | further certity that the information

© 7, indicated on,this regort is trye and accurate and thal my signature shall have the same tagal effect ag il made under cath: that i am a managing member or manager of the

" limited Kakbility chmpany of the receiver o¢ trustes empowered to execute this report as fequired by Chapter 608, Florida Statules. .

///5,53 Ry A/

SIGNATURE: _

w?vﬁyﬁ_nm NAME OF W MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phong #

/4




