2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # R /
1. Entity Name L94000000002 F}‘ LED &
MCMANUS FAMILY LIMITED COMPANY ' oo o :
" / 01APR 16 PH:2: 07
Principal Place of Business Mailing Address ' ' . SE:S?&E“T;,‘ME{S F':;,T}\YE
204 EAST JOPPA RD. - 204 EAST JOPPA RD. TAUCARNSSEE FLORIBA
PH #5 PH #5 )
TOWSON MD 21286 TOWSON MD 21286
S—— SE— WRRH D AR A
Suite, Apt. #, efc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'33 10792 Nei Applicable
Zip Country Zip B Country 5. F)ertifi.crate of Status Degired 0 g{;r’egeoq lf}lt_jed‘;i‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name :
BLANKMAN- DOUGLAS A ‘ Street Address (P.O. Bax Number is Not Acceptable)
NATIONSBANK TOWER, SUITE 1611
ONE FINANCIAL PLAZA
FORT LAUDERDALE FL 33394 City FL | 2 Code

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.

SIGNATURE : i
Signature, typed or printed name of registered agent and title if 2pplicable, (NCTE: Registered Agent signature required when reinstating) DATE
TN N = Ao I Rt |
FILE NOW!!! FEE IS $50.00 L :jD 4},'35;01 —'—D ﬁ 1t
Make Check Payable to Department of State FEEFRCT D **#5**5'3_ i
9. MANAGING MEMBERS /MEMBERS l 10, ADDITIONS/CHANGES
TITLE MGRM ' 7 Delete TILE [ Change [ Addition
NAME MCMANUS, WALTER L JR. NAME
STREET ADDRESS | 904 E, JOPPA RD., PENTHOUSE 3 STREET ADDRESS
CITY-ST-2IP TOWSON MD 21286 CITY-ST-2IP
TITLE [ pelete TITLE . [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P } . CITY-$7-2IP )
TMEe O Delete § '. [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP : CITY-57-2IP
TITLE [ petate TITLE [ Change [ Addition
NAME NAME
STREET ADD;I'S\SS STREET ADDRESS
CITY-ST-IIP‘\' ‘ CITY-ST-2IP
e % O3 Delete TITLE T s . [JChange [ Addition
NAME o NAME .
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE ' [T Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signatugashall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or jJeE}receivepor truﬁem%fd cute this geport as required by Chapter 608, Florida Statutes.
ST VAN A o

SIGNATURE: _ LJALTEI L, ia f AU

SIGNATURE AND TYPED OR PRINTED NAIIE{OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

o n e
e Mﬂ/\}ﬁéﬁg/{y// / Z,[/ﬂrfl-(‘7737.

i

1¥EL200

4

CR2E083 (11/00)



