2003 LIMITED LIABILITY COMFPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 23, 2003 8:00 am
Secretary of State

05-27-2003 90057 042 ****50.00

ST

DOCUMENT # L02000022258

1. Enlity Name

MANHATTAN PROPERTIES 1, LLC

City

FL

Zip Code

tha obligations of registered agent. -

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

SIGNATURE = -
Sinatyre, Iyped of Printad Neme of registn:d sperd and 116 § appiicatis.

{WOTE: Rogistared AQent Signmung required whon reintiating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payabls to Florlda Department of State

Due By May 1, 2003

Principal Place ol Business Mailing Address
3225 SOUTH MACOILL AVENUE 1225 SOUTH WMACDILL AVENUE
TAMPA FL 33629 TAMPA FL 33629
2. Principal Place of Busingss 3. Mailing Agdrass
Suite, Apl. #, ete. Suite. Apt. #, stc. [] CHECK HERE IF MAKING CHANGES .
City & Stale _ City & State 4, FE| Nuymber - : Appliag For
. 97': Q‘nb 7& ‘/3 a Not Applicabtle
Zip Counlry ap Country § ! -7 ss:m Additional ¢
" §. Certificate of Status Desired [} Foe Required !
'8, Name and Addresa of Current Reglatered Agent 7. Name and Address of New Raglstered Agent
Name .
-~ JENNEWEIN, JONATHAN P .. . - - . T :
101 EAST KENNEDY BLVD STE. 3700 Street Address (F.O. Box Number is Not Acceptabla)
TAMPA FL 33802 :

5. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES =
m :MM%E’\?-M 3 [ Delets mmti [Jchange [ Addicon g
STREET ADDRESS 3‘53:' § _’(\k&r\b\b\; e, Sovve 33k STREET ADDRESS a
or-st2 | TheAvd  F\- 3329 cY-57-20 &
TILE |r. T o 0 Deletz TE change [ Addition g
NAME - - K NAME
STREETADORESS. [\, +"7 VT T STREET ADDRESS
emv-ste M - T OTY-ST-2P -, _
THLE 3 petets e [ Change [ Addition
. NAME - - - —_ - S -t e -
SREEVApORESS | T T T T ‘STREET ADDRESS - - T -
arv-sT-29 TY-ST-2P
me O oelere WILE [dcharge [ Additlon
NAME HAME
STREET ADDRESS STREEY ADDHESS
| cy-57-2p cy-51-2°P
| tme O petete Tine [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST- 29 oTy.st-p \
TmE [ Detetn TME Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-5T- 2P eY-51-17 .

lirnited Jiabllity company or the rgceiver g trustee empi

=B-306-63 :

11. | hereby certify that tha information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my siginature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha -
'ed 10 sxacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
SIONATURE AN

Date




