o

2001 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # | 94000000345 FILED

F;Al;ili'\yDIaS”l;'3 MANOR, L.C.
) 01 JAN25 AMI0: 36

Principal Placa of Business Mailing Address SE C"‘(f.“: TAR Y O F S TI&.TE
465 SW 20 AVE. C/0 BANTA TALLAHASSEE, FLEBRIBA
FT LAUDERDALE FL 33312 P.O. BOX 24943

FT LAUDERDALE FL 33307

I N O

Suite, Apt, #, etc, . Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650513674 Not Applicable
. Z'p, . ) C?_Limw _ ) ‘an o chuntry ‘ 5. Cerlificate of Slatus Desired O $5.00 Agditional
= e ] [ s s =1 I T Y NP PPN SR Y] [ - - . L e e, Fee Required s e s
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name

BANTA, BRADFORD C Street Address (P.O. Box Number is Not Acceptable}

4050 N.E. 1ST AVE.

SUITE 117 .

OAKLAND PARK FL 33334 City FL | ZPCoce

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

SIGNATURE Signature, typed or printed name cf registerac agent and title if appiicable. (NOTE: Ragistered Agent 'signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

TILE MGRM ,Ejjelele TITLE . [ Change [ Addition

N MARY L. BANTA REVOCABLE TRUST .

STREET ADDRESS | 1425 MIDDLE RIVER DR. STREET ADDRESS

CITY-8T-2IP FT LAUDERDALE FL 33304 GITY-ST-2IP

TINLE MGRM 3 Delete TITLE [Ochange [ Addition

::;;ADDRESS_. BRADFORD C. BANTA REVOCABLE TRUST ::;Emonazss /

1409 MIDDLE RIVER DR. . —

|Leme-StzP ey | AUDERDALESFL 33304, - . - _Qovstze ) o STHODIOEEE L e

TITLE MGRM O Delete mE T UL e Ul-“UlE}lﬁaﬂgJJd “Addition _

Wi | CATHERINE M. BANTA REVOCABLE TRUST e wkkkes0.00 ksl 00

STREET ADDRESS 1 409 MIDDLE RIVER DR STREET ADDRESS .

CITY-ST-2P ET LAUDERDALE FL 33304 I CiTY-ST-2IP ‘ : " B

TIME MGRM J Delete TLE £3 Change ] Addition, |

s PITTMAN, ROGER E e :

STREET ADDRESS | 9890 | OVELL LANE STREET ADDRESS

CITY-ST-2P HUGHEYTOWN AL 35023 CITY-ST-2IP )

TITLE MGRM [ pelete 1ITLE [ Change [ Addttion

MME | PITTMAN, DOROTHY A e

STREET Aocnsss 2890 LOVELL LANE STREET ADDRESS

CITY-ST- IIP; HUGHEYTOWN AL 35023 CITY-ST-2IP

TITLE [ pelate THTLE [J change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Floriga Statutes. . ;‘

ER LI

s G

SIGNATURE: __ S LaMATAID e /- 130 | SVt 0T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAGING MEMBEER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phona ¥

4Y 618200

CR2E083 (11/00)

"‘I




