2000 UNIFORM BUSINESS REPORT (UBR)

P%C&AENT # L98000001617 FILED
' SECRETARY OF STATE
MANATEE RW PROPERTIES, LL.C. OB U CORPORATIONS
Principal Place ot Business Mailing Address '00 SEP 2 I AM ”. 02
100 SAWMILL ROAD. SUITE 200 100 SAWMILL ROAD. SUITE 200
RALEIGH NC 27625 RALEIGH NC 27625
2. Principal Place of Business 3. Mailing Address ]l"lml Illl'm m]l "mm""l" Ilm Im‘ nm ""”II““’
Suite, Apt. #, etc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56"2 10 1476 Not Applicable
Zip Couniry Zp Country 5. Centificate of Status Desited L} gese-ggqgf:dm"a'
- -~ = -8, Name and Addreas of Current Registered Agent - — -~ - -- - 7.-Name and Addross of New Registered Agent -~
Name
FELDMAN, DONNA J ESQUIRE Street Address (P.O. Box Number is Not Acceplable)
TEW ZINOBER BARNER ZIMMET & UNICE
2655 MCCORMICK DRIVE ‘ _
CLEARWATER FL 33759 city FL | ZrCoce
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
Signature, typed o prirtat name of segistered agen and tie i apphcable. {HOTE: Reg: Agent 3 irath whesn teinstaling DATE
. FILE NOWI!I FEE IS $50.00
Make Check Payable to Department of State
3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIME MGRM 2 elete TLE - Change  [)-Addition
NAME WERB, STANLEY NAME 5000024084555 —-—3
STREET ADDRESS | 400 SAWMILL ROAD, SUITE 200 STREET ADORESS -03/23/00--01091--014
CITY-ST-2P RALEIGH NC 27625 CITY-5T-2P waksdT0 00 kS0, 00
TME O Delete - TINE [T change [ Addition
NAME NAME
STREEY ADDRESS ) STRECY ADDRESS
CITY-§T-2P CITY-$7-2IP
TME 7 Delete TME i ] _ - Jchange  [] Addition
HAME . NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE I Delets TMLE O Change [ Addition
i NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-5T. 2P S0 . R Crry-sT-zIP
mE R 7 Delete TmE D change [ Addition
NAME %‘J’- R . NAME
STREEF ADDRESS | -2 STREET ADDRESS
CmY-ST-ZP CITY-ST-2IP
TTLE N 7 Detete TITLE [ Change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP : CITY-$T-2IP

11, 1 hereby certify that the infermation supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing mernber or manager of the
limited liability company or the receiver of trustee empow o execute this report as required by Chapter 608, Florida Statutes.

sionature: SN AlARE \REQUIRED -1 4 hh 9100

SGNATURE AND TYPED OR PRINTED NAME OF SISNING MANAGING MEMBER OR MANAGER Daytime Phone #

CR2E083 (5/00)



