. FILED
- BILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 04, 2004 8:00 am
DOCUMENT # |_020000 35775 Secretary of State

1. Entity Name 05-04-2004 90027 012 ****55.00

Manapld Enterprises, LLC

DO NOT WRITE IN THIS SPACE 24065155

7. Name and Address of Current Registered Agent

2. Principal Place of Business 3. Mailing Address
(/3035 Lake Euru Tane Ld 13035 Lake [Pyry June £/
Suite, Apt. #, etc. Sulte, Apt. #, etc. j DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ando Drlindo ~e D= liok 209 o optea

Zip untry Zip Country - ) $5.00 additional

"_—3‘9_3%_ bfﬂf’f'C.e/ 39{_7)‘;. 0/4@ 5. Certificate of Status Desired E/Fee Requirecll ona

J

DO NOT WRITE ::éifff"%ﬁ;:g{ﬁf ,e)&’”ﬂif—‘-
IN THIS SPACE 0o/
City _’Z‘d,_/ FL Zip C

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 obligations of registered agent.

SIGNATURE Signature. typed o pnintest name of registered agent and Litie il applcable. DATE

FEE i$ $50.00

Make Check Payable to Florida Department of State

DUE BY MAY 1
9. MANAGING MEMBERS | MANAGERS
TILE % TMLE §
NAME NAME o
STREET ADDRESS mﬁ” j// ﬁ b/ STREET ADDRESS ;
oITY-ST-2P /%,3 /‘/\Jﬂ S r3a oTY-ST-2IP 2
TITLE \Wrilsd ¥og! TITLE 5
we | Edrarre) Pun e &
SIREETADDRESS |/ 2p 5 { g fr e / kk e £ / STREET ADORESS '
CITy-S7-21p o/ dﬂ([ﬂ e, CIFY-St-2P
TITLE TITLE
NAME NAME

vt | DO NOT WRITE
e ot IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry-53-21P
TITLE TITLE

NAME HAME

STAEET ACDRESS STREET ADDAESS
CITy-S1-2P CITY-ST-2IP
TITLE TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

11. | hereby certify that the information suppiied with this filing does not gualify for the exemplion 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 signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘7(6}’)%/4 W O BO/’)/?:,/ /’Wamy/c/ z ak'oc/ W7 -648-Tr00y!3

NATURE ARD TYPED OR Pm?;En NAME OF ™ OR AUt Daytime Phone #
74




