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2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Sgp 22,2003 8:00 am
9 ecretary of State

DOCUMENT # L020000023“89.

1. Entity Name

CHERRY MANOR, LLC

i

S M

09-11-2003 20042 030 ****50.00

Principal Place of Business

1224 CHERAY ST NE
ST PETE FL 331

Mailing Addrass

1224 CHERRY ST NE
ST PETE FL 33701

55056944

2. Principal Place of Buginess 3. Méiiind Addressh

Yo 12> Que N2 12" Ave N€E

Sulte. Apt. #, etc. Suite. Apt. 4, etc. %CHECK HERE IF MAKING CHANGES

Cjly & State City & 5 . 4, FEi Number Applied For
& Pete, FL <t Pete | Fi Ol-0 {992 ot Agpicie

Zi 7 Country Zip Country y , 00 additional

%%—i ol LB A %%7 O 4L L) S A 5. Cenificate of Status Dasired O Eese Roquired
6. Nama and Addrozs ot Current Registered Agem 7. Nam@ and Addrass of New Registered Agent
S| Name T =~ ——— —_— T

TTROUR €. REN

.. ST PETE FL 33701

1224 CHERRY ST NE -

Streat Address (P.C. Box Number is Not Acceptable)

City

.

FL Pip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reg)
the obligations of regisiered a|

SIGNATURE

T

Signaturs, typed o praiied nime of registsred agent and Tte i applcebls,

ent. ar bath, in the State of Fiorida. 1 am familiar with. and accept

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State

%

Due By September 24, 2003
| 9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS /CHANGES _
e Preci'o eat O pewte TINE Dlchangs [ Adgition g
NAME C. en WKolar NAME ot
SREAODRESS | Luhle \BH Ave Me STREET ADDRESS 2
e | St Pete fL 20| o - 8
e T peteee mE Dichange [ Addiion | G
NAME HAME
STREET ADORESS STREET AODRESS
CIvy-ST-2P CTY-ST-2P
TIME ) ) Do §Jome e v [.Change (3 Addition .|
. S T N L . )
"\, STREET ADDRESS TR S ADORESS | - T
Yov-sT-2 GTY-Si-2P
"ME TE [J Change  [J Addition
AME NAMIE
REET ADDRESS STREET ADDRESS
Y-51-2P vy §T-1p
O velere TME OicChange [ Addition
i HAME
T ADORESS STREEY ADLRESS
ST-1P CIFY-ST-21P
- —1
] Delete TITLE [ Change ] Addition
. HAME
ADDRESS STREET ADDRESS
4P CITY-ST-2IP
{80y certify that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 1 19.07(3)(i), Florida Statutes. | further certify that the information
{ ;ated oh this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or managar of the
- liability company or the receiver or trustea em

10 sxecuts this 1 uired by Chapter 608, Florida Statutes,
CIGNELg2z F’% ¢ 7-02 a1 foy-Pold
Oae

S
ATURE:
- SGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOIZED REPRESENTATIVE Daytiror Phons # }




