=1

' 2001 UNIFORM BUSINESS REPORT (UBR) .

1. Entity Name
MANACA PROPERTIES L.L.C.
Principal Place of Business Mailing Address
7125 ROBLES STREET 7125 ROBLES STREET

CORAL GABLES FL 33143 CORAL GABLES FL 33143
2 Principal Flace of Busingss 3. Maiing Address ”Il“l" I" ]I“l 'I“’"M Ilm "l" m” "’Il “l“ Il"l ml““l lm

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

City & Stale City & State 4. 'FEI Number 65"0923221 Applied For

Not Applicabla
Zip Country - Zp Country 8. Certificate of Status Desired O $5‘0° A.ddilional
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Reglstered Agent
- R Name ' - ) i .

KLEIN, THEODORE J ESQ.

88 N.E. 168TH STREET Stree} Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH FL 33162

City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOQTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, NG MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
H -

TITLE [T Delete TME [JChange [ Addition
NAE EL-NAFFY, HANI e
STAEET ADDRESS 7125 ROBLES STREET STREET ADDRESS
GITY-ST-2IP CORAL GABLES FL 33143 CITY-ST-ZP ,
TITLE MGR : [ Delete TITLE . : [ Change  [] Addition
NAME EL-NAFFY, DANIELLE NAME
streer aooess | 7125 ROBLES STREET STREET ADDRESS e L= -
CITY-ST-2P CORAL GABLES FL 33143 CATY-57-2IP w32 -':J.-’l;il —-i 210 1 i
TITLE ‘ 7 Delsts e TR "Ehinge ltion
NAME . — .- - - : -0 NAME —-- . - — - -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE O petete TIMLE I change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P § CiTY-ST-2P
TILE C 1 Delete TITLE [ Change [ Aadition
NAME NAME ’
STREET ADDRESS | . STREET ADDRESS
CITY-$7-2IP . CITY-ST-2P
TME 1:_‘- O] Delete TMLE [Jchange  [J Addition
NAME . : NAME
STREET SODESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited ifability company or the receiver or trustee ernpowered to execute this report as reguired by Chapter 608, Florida Statutes.

(’:‘;‘Ff/”‘" ‘j\"s?':} AL

SIGNATURE: SRR B L o D) LAl EL-VRFES //’f%/ 3 °~7)5;70 -FI/50
SIGNATURE ANDT\’EED/OBPW uEMBEY, MANAGER, OR AUTHORZED REPRESENTATIVE / /ol Baytime Phone #
T

e

CR2E083 (11/00)



