2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# [ 98000001617 S FILED
1. Entity Name
MANATEE RW PROPERTIES, L.L.C. 01 APR 23 PH 2: 55
SECRETARY OF STRTE
Principal Place of Business Mailing Address THELL Al p« ) ;)EE. .
100 SAWMILL ROAD. SUITE 200 100 SAWMILL ROAD, SUITE 200 ) A
RALEIGH NG 27625 RALEIGH NC 27625 .
2. Principal Place of Business 3. Mailing Address T ”"“m HI m ”lm III" ""l "M"I“ IIII“‘III '"IHII'H"I ml
8816 Six Forks Road 8816 Six Forks Road ' :
Suite, Apt. #, elc. Suite, Apt. #, otc. i DO NOT WRITE IN THIS SPACE
Suite # 201 Suite # 201
City & State City & State 4. FE! Number Applied For
Raleigh, NC 27615 Raleigh, NC 27615 56-2101476 Not Appiicabis
Zip Country Zip Country . . 35'00 Additional
27615 Us 27615 Us 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
- - : ) Name ’ ' o
FELDMAN, DONNA J ESQUIRE Street Address (PO, Box Number is Not Acceptabla)
TEW ZINOBER BARNER ZMMET & UNICE :
2655 MCCORMICK DRIVE
CLEARWATER FL 33759 City B FL [P Cose
8. Th-e above named enfity submits this stdtement far the purpose of changing its registered office or registered agent. or both, in the State of Florida. ’
ST T
SIGNATURE IR e - —
Signature, typed or printed name of registeiad agent and title if applicable. (NOQTE: Registered Agent signature required when reinstating) DATE
o FILE NOW!!! FEE IS $50.00 GOHIRDT 1EZ 1 2B —2
’ : Make Check Payable to Department of State =135/08/ 01 --01120--017
AdgekSr L 00 skkegt0, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TIME MGRM ' O Delete me Xcrange [ Addition
NAME WERB, STANLEY NAME . ‘ .
STREET ADDRESS | 100 SAWMILL ROAD, SUITE 200 smeeTanphess | 8816 Six ForKs Road, Suite 201
omv-ST2P | RALEIGH NG 27625 GiTY-S¥-20P Raleigh, NC 27615
TITLE : [ velete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP _
TLE [ oelets THLE ) . ‘D change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-S7-2P ‘
TMEe [T Detete TMLE [0 Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITY-5T-ZP _
TITLE« [ Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIYAST-ZIP : GITY-ST-ZP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the xemp!idn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have thq shme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this rej as required by Chapter 608, Florida Statutes.

SIGNATURE: smm’?}@@#ﬂﬁ?“i%‘[fb\‘ﬁ,’ﬂﬁ

=) 4/18/01  919-846-4046

SIGNATURE AND TYFED OR PRINTED NAME OF td MANAGING HAN*ER, ‘OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #

#2200

i

CR2E083 (11/00)



