FILE NOW: Fee after May 1, will be $588.75

LIMITED LIABILITY COMPANY &
ANNUAL REPORT g

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

" Annual Asport $100.00 + $103.75 Corporation Bupplomonuan T

FILED
97TFEB 2L AMII: 03

¢ of Limited Liability Company

MCMANUS FAMILY LIMITED COMPANY
204 EAST JOPPA RD.

PR3

FILING FEE
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OFTATE
1. Name and Mailing Address

DOCUMENT # 194000000002

souhnbAsTY O STATE
TALLAHASSEE, FLORIDA

Ta. Frncipal FIace of BUeess AGIress

204 EAST JOPEA RD.
PE #3656

TOWSON

It above mailing addrass is incoeract in any way, line through incerrect information and snter corvection in Block 2a.

MD 23204~

TOWSON MD 21264

LRI

2. Principal Place of Business 2a. Miailing AOdress 3. Uate Organized of Qualiied | da. State of Formation
zo4 £asT TofPe 2D
Suite, Apt. ¥, elc. “Suite, Apl. ¥, eic. JizFélzN%n{b%rgg3 - 1FL :
PH #5 [[] Avslied For
City & State City & State 59-3310792 D Not Applicable
Towso ~ ¥, Dale of Last Foport 8. Cortfiicale of Status Desired
7ip Country Zip Country
e Heponeyd
M TFL 08/09/1996 '
7. Nama and Address of Current Registered Agent 8. Name and Address of New Ragistered Agent
Name

SLANKMAN,

ONFE
FORY

NATIONSDANK TOWER,
FINANCTIAL
LAULDERDALE FL 33394

DOUGLAS A

SUITE 1611
PLAZA

Street Address (P.0. Box Number Is Not AcCepiabie)

[ Suife, ApL. ¥, 61c.

City

Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named jimited fiability company submits this staternent for the purpose of changing
itsregistered office or registered agent, or both, inthe State of Florida. Such change was authorized by atlirmative vote of a majority of the members. | hersby accept the appolntment

as regis\ered HQGHW obligaiions.
SIGNATURE ¢ in

DATE

{Ragsterad Agent Accepling Appoiniment) [NQTE: Registerad Agant signature required when reinstating}
oo

10. Title

Managing Members/Managers Business Streel Address

City, Stale and Zip Code

MGRM |MCMANUS,

WALTER I JR.

204 E. JOPPA RD., PENTHOUS

200

TOWSON MD
FJBOE0——3

-0?/3 /9 P=-01006--D10
w23, TS k203, 75

i

SIGNATURE:

11. Ido hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3) (i), Florida Statvtes. |further cerlify that the information
indicated on this annuai report is true and accurate and that my signature shall have the same legal effect as § made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampoweread to execule this report as required by Chapler 808, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.

(410)825-7737

INHSE 10 R(12-96)

2/21/97
Date

Daytima Phone #




