2000 UNIFORM BUSINESS REPORT (UBR) - :

DOCUMENT # | 94000000002

1. Entity Nama

MCMANUS FAMILY LIMITED COMPANY

FILED

00 #PR 10 my 9 20

Principal Place of Business * Mailing Address
204 EAST JOPPA RD. 204 EAST JOPPA RD.
PH #5 PH #5 SWPFTM Hr_ TATE
TOWSON MD 21288 . TOWSON MD 21286-3120 I “ L 1
2. Principal Place of Business . 3. Mailing Address ”"]m] I]l ll"l Iml Ilm INI II "’"” ‘ l m I”I nl”"l
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
593310792 Not Appiicable
Z. C t 0 . P
P ounty 2 Country 5. Certficate of Status Desed 3 $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLANKMAN, DOUGLAS A
NATIONSBANK TOWER, SUITE 1611
ONE FINANCIAL PLAZA

FORT LAUDERDALE FL 33394

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Co

de

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.

CR2E0A3 (9/90)

SIGNATURE
Signature, typed or printad name of registerad agant and titie if applicablg. {NOTE: Registered Agent signature required when raingtating) DATE
FILE NOW!IH FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10, : ADDITIONS f CHANGES
e MGRM ,' [ pelets Tme : [ ctangs  [] Addition
NABE MCMANUS, WALTER L JR WANE SNONNo2PPARIS ——D
sTaeeT Avoess | 204 E, JOPPA RD., PENTHOUSE 3 STREET ADDRESS A S I = =01 P 212 1
CITY-21-21P TOWSON MD 21286 CITY-3T- 2P _ .‘"j;_ oo e
— o T R A
NAME F MAME
STREET ADDRESS STREET ADDRESS
cIy- 51- P CITY-$T- TP
e o [ petetn TITLE [l chengs [ Addition
NAME NAME ) ! - - 3
STHECT ADDRESS STRIET ADDRESS
CITY-$1- 7P CITY- 8T-TP
| wne [ pekte e ! O cmage [ atditton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
YITLE ) [ petem TIME [ change [ Addrion
NAME NAME
STREEY AUDRESS STREET ADDRESS
cY-§I-IP _ CaTY-81- TP
Tne - [O'deleta TITLE CJchange [ Addition
NAME NAME
STREET ARDRESS STREEY ADDRESS
Y- 21 2P CITY- 2T 7P C)LQS‘

11. | hereby certify that the inforrmation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered to execute this repoert as required by Chapler 608, Florida Statutes.

SIGNATURE:

Daytima Phone #




