2002 UNIFORM-BUSINESS REPORT (UBR) Mar 251216%12)8-00 am?

DOCUMENT # | 94000000002 Secretary of State

1. Entity Name
MCMANUS FAMILY LIMITED COMPANY 03-28-2002 90006 036 ****30.00

Principal Place of Business Mailing Address

204 EAST JOPPA RD. 204 EAST JOPPA RD.
PH #5 PH #5

TOWSON MD 21285 TOWSON MD 21286

IR

il

2. Principal Place of Business . . 3. Mailing Address H""I” ||| ‘I
448 | &IREL

6 Sw BIMIV SouTH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
PALM CITY, E L 58-3310792 Not Applicable
3‘2*&1 qa 0 - I 3% E}oug% ap Country 5. Certificate of Status Desired O ?ei.ggq l.;\i?eci;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Narme - -
:ﬁ"g@ﬁ?yg&gfsmw 1611 Street Address (P.C. Box Number is Not Acceptable)
ONE FINANCIAL PLAZA
FORT LAUDERDALE FL 33394 : _ :
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its régistered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typsd or printed name of registered agent and tive if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Pue By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES -
ME MGRM 1 Delete it [ Change [ Adgiion | 5
NAME MCMANUS, WALTER L JR. RAME %
STREET ADDRESS | 204 E. JOPPA RD., PENTHOUSE 3 STREET ADDRESS 2
CITY-57-2IP TOWSON MD 21286 CITY-8T-21P ﬁ
TIFLE 3 oelete TITLE [ change [ Addition | O
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TILE : - [T paotee TITLE : . Tl change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelets TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on ihis 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 Lability company ot the receiver or trustee empowered to execujeythis report as required by Chaptar 608, Florida Statutes.

SIGNATURE: ‘ ‘ AU/@% 4//0-825-773%7
\—WWN‘,.‘EOF SIGNITG‘nANAGINFI MEMBER,- MA!!AG‘ER,OH A_WEED REPRESENTATIVE Date Daytirma Phone #




