FILED
LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR) A e, cigfazrgrogfss'?z?t am

DOCUMENT # 102000032514 04-30-2003 90192 031 ****50.00

1. Entity Name

LINDELL-MANATEE, LLC

30064070

2. Pnncipal Place of Business . Mailing Address
2900 0. Kenneduy By de 00 L), Kennedy Blyd
r Suite, Apt. #, etc. L Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
__Ic&té& State [:_ City & State P' 4. %El Number 5 Applied For
(:LVVL{J O’z - Not Applicabi
Zp m‘parﬁ < Couniry Zip ﬁL égumw Certif Q\?S’z ’7Dc;)-sd' O $5.00 Ad:titi;::ca )
35 q U 5A 33(0 Oc’ u SA 5. Cerificate of Status Desire Fee Required

7. Name and Address of Current Registered Agent

"M cchael Lindell, Exguice
S Addi (PO Box Numb ‘NGt table) . T
727G San 04 °(5ﬁ‘f_'3?f Swterze

“wlacksonviile FL |[55%% 3

B The above namad entity subrnits thls slalement for the purpose of changmg its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agant and Gile i

5. MANAGING MEMBERS / MANAGERS
e mMembey”

NAVEE Carl W Lindell, dr.

STREET ADDRESS | 25 p (L), Kenne,d Y Blyvd .
omis-P T a , Pt 23 09

me Member

NAME Lindett Tnuestmeats,Inc,
STREETADDRESS | 400 (O, Kennede Btvd.,

CITY-ST- 2P TampPa , EL BdbDS

TILE

NAME

STREET ADDRESS

CiTY-5T-2P ~ et e S o i

TITLE

NAME

STREET AGDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CIY-ST-2iP

TILE
NAME
STREET ADDRESS |.
CITy-st1-2IP

14, | hereby cartify that the informatiomsupplied with this Mpg does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the lnformatlon
indicated un this repart is trie and decurate and that my\signature shall have the same legal sffect as i mage under oath; thal | am a managing mermber or manager of the
limited fliability company or the regdfler or trustee empowkred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £ 2dd> (#3)870- 1700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

N




