FILED

Jun 16, 2003 8:00 am

2003 LIMITED LIABILITY COMPARY - -
UNIFORM BUSINESS REPORT (Ugn) -~ Secretary of State

05-05-2003 90689 022 ****50.00
DOCUMENT # L0200001 7400
1. Entity Name .
PARA MANANA, LL.C.
q gyuviJIvu
Principal Place of Business <t 7 Maiing Address .
P.O. BOX 2062 P.O. BOX 2062
TAMPA FL 33801 . . TAMPA FL 33600
2. Principal Plage of Business ‘_3 Mailing Address
Suite, Apl. #, elc. Suite, APL. ¥, etc. _ ' O check HERE IF MAKING CHANGES
City & State Cily & Slale 4, FE! Numbper Applied For
: 5\-5- - 0 75?5 ; f '@ Net Applicable
& y Country S a0 LY | g-Centfcateof St Desied V] - 35 +00 Additicnel :
—  Foe Aequired -
’ﬁ 6. Name and Address of Current Reglsterad Agent : i 7 Name and Address of Hew Registered Ageni
: Name .
SMITH, H. STRATTON il ESG
611 WEST AZEELE ST. Street Address (P.O. Box Number is Not Acceptabie)
TAMPA FL 33606 :
City FL Zip Code .

8. The abova named entity submits this staternen! for the purpose of changing its registered oftice or registered agent, or both, in the Siate of Floriga, | am lamiliar with, and accep!
the obligations of registered agent,

SIGNATURE
Signature, typed oF printec name of redistetad agent and titls if adplicable, {NOTE: Registaied AQen| signaliya required when rsnsiating} DATE
FILE NOW!!I FEE IS $50.00 |
Make Check Payable to Florida Department of State
- Due By May 1, 2003
9. ] ,.MANAGING MEMBERSIMANAGERS 10. ] ADOITIONS/CHANGES
ms ] Detete e . Olchange T Agditon
HAME Oﬁﬁa%én s //ér'nana(.'z, \E Nae ‘
swnwoniss |- M0 5. Leday fvenre SIREET ADORESS
©gary-ST-ZIP * /arnm FL‘ : é )@ CITY- §1-2P
me o7 7 Dete e _ . D Cenge [ Ageitien
NAME : " NAME
STREET ADDRESS STREET ADDAESS
Con-Srne e s e e m w e . B _§. orv-stze : . L. e e - .
TnE : CJ petete TME [Jchange [ Addition
HAME e ~ ¢ e S = ~ [ - NAME e e e g me e a eem L
STREEY ADDRESS STREET ADDAESS
CITY-§T-2IP : CITY-ST-7IP
TmE [ petet= TLE ' [ cChage [ Addition
NAME NAME
STREET ADDAESS ' ' STREET ADDAESS
CITY-§T-2P . CIY-ST-2P
mE T Datete THLE [Jchangs [ Addition
HAME ) ’ NAME
STREEY ADORESS STREET ADORESS
CITY-5T-7P CITY-ST-21P ‘
f TILE . £ Delete TE [ change [ Additin
NAME S HAME :
STREEY ADORESS - * || STREET ADDRESS ’
CTY-5T- 27 : CTY-ST-2P

11. | hereby certify that the miorﬁahon suppliad with this filng does not qualify for the exemption stated in Section 119.0%{3)), Florida Statules. | further certify that the information”
indicated on this report is true and accprate and that my signature shall Aave the same legal eflect as il made under oath; that | am a managing member or manages of the

limited Rability company or $he receivef or trustes empowsrtli to execife this report as required by Chapter 608, Florida Stalutes

SIGNATURE: /i SVEMATEAD LR Y- ,'15 —3-

mnzhﬁu TYPRD G PRINTED NAME OF SIGNING mtff_uzum MANAGER, UR AUTHORIZED REFRESENTATIVE  _ cad” Oayfura Prons #

CR2E083 (10/02)



