/7
< 2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED

AND

1128000

av

'DGCUMENT # 99000003065 FILED
1. Entity Name ™~ . - .
MANACA PROPERTIES L.L.C. . e 00HAY -6 AM 8: 56
SECRETARY OF STATE
v I Eus Xl
Principal Place of Business Mailing Address é(' LLAHASSEE, FLORIDA
7125 ROBLES STREET 125 ROBLES STREET
CORAL GABLES FL 33143 CORAL GABLES FL 331436435
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M 0?23 2-2/ Not Applicable
2 a Ccuntr)( “ Gouniry 5. Certificate of Status Desired O ?5'00 Additiona)
‘ ¥ ) ‘ oo Required
- _.5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLEIN, THEODORE J ESC. Street Address (P.O. Box Number is Not Acceptable)
86 N.E. 166TH STREET .
NORTH MIAMI BEACH FL 33162 Y
City FL Zip 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 S ,
Signalure, typed or printed name of registerad agent and tille If applicable. {NOTE: Registered Agent signature raquited when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, L MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
TITLE MGR [T peteta e [ change [ Additien
NAME EL-NAFFY, HANI NAME
sraeet aooaess | 7125 ROBLES STREET STREET ADDHESS
crv-sr-2p | CORAL GABLES FL 33143 cY-ar-11p
TITLE MGR - O esete TIME [ change [ Addition
NAME EL-NAFFY, DANIELLE NAME e )
sweey auohess | 7125 ROBLES STREET ; STREET ADDRESY AO000S 2 7 oESS - oy =
orv-s-mp  { CORAL GABLES FL 33143 oITY-81-IIp ~05/01/00~--01051 -={25
TITLE [ petate' TITLE RO U gligh i
NAME NAME
STREETADDRERS | . . STREET ADDRESS o _ _ e
i ] TR e stae” - - b <
TITLE [ petetn TITLE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T- 2P CITY-$T- 7P
TITLE [ peters e {Jechange  [] Addition
HAME X NAME
STREET ADDRESS $TEET ADDRESS
CITY-$T-2P CITY-BT-21P
TTLE % [ petete ms [Jchange [ Addition
WAME NAME
BTREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY- 8T 21P

SIGNATURE; — ST AL

limited liability company or the receiver or trustee empowered

=t - Nalt,

i
w[ U

11. | hereby certify that the Information supplied with this filing cloes not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; {hat | am a managing member or manager of the
xecute this report as required by Chapter 608, Florida Statutes.

/o

. SIGNATURE AE;E:H CR PRI

ED NAME OF SIGNIMG MANAGING MEMBER OR MANAGER

(/12

Date Daytima Phona #

/)

E— -

.CR2EQ83 (9/99)



