. FILED
2003 LIMITED LIABILITY COMPANY Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # L020000091 07 04-21-2003 90115 004 ****50.00
1. Entity Name
MANATEE-1, LLC
Pringipal Place of Business Mailing Address
557 WYMORE ROAD . NORTH. SUITE 10t - PQ. BOX 941483
MAITLAND FL 32751 MAITLAND FL 32794-1483
R SR ST E NSRRI
City & State City & State 4, FE1 Number Applied For
35— 5 45 393 8 Nol Applicabie
Zip Country Zip Country 5. Certficate of Status Oesied [ ?ese.ggql.ﬁ:iedci‘ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
ICARDI, JEFFREY A o
549 WYMORE ROAD;NORTH, SUITE 109 T "Streét Address {PO. Box Number is Not Acceptable)
MAITLAND FL 32751
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE - -
i i / DATE

Signature, typed or printed name of ragistered agent and titls if applicable. {NOTE: Registerad Agent signature requirad when reinstating)

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGR [ Delete TITLE [ Change ] Addition
HAME ISOLA, ROBERT E NAME

streeTaooress | 557 WYMORE ROAD, NORTH, SUITE 101 STREET ADDRESS

GITY-ST-21P MAITLAND FL 32751 CITY-ST-2IP

TITLE [ Delete e [J Change  [T] Additian
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TMLE O Change ] Addition
NAME . FO B . _. . | NAME [ R s f3em - .- — T oz .

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-S7-2P _

TITLE [ Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TIMLE O petate TILE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

TITLE [ Delete TITLE [Jcrange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Seclicn 119.07(3)(), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager oi the
limited liability company i trustee empowered to éxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: NURE REQUIRED ’// é/ 03 407-539-/8

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, ER, OR AUTHORIZED REPRESENTATIVE D it Daytime Phone # Q ;

%

CRZE083 (10/02)



