e ————————— ]

| FILED
2003 LIMITED LIABILITY COMPANY Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

retary of State
DOCUMENT # Sec
1. Entity Name L99000003065 R 01-15-2003 90048 048 ****50.00
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
N R IR R
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0923221 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired N gg'ggq L,;\i:!ecgtional
6..Name and Address of Current Registered Agent_  _____ . L ame - 7._Name and Address of New Registered Agent s
Name
KLEIN, THEODORE J ESQ.
88 N.E. 168TH STREEI' Street Address (P.O. Box Number is Not Acceplable)
NORTH MIAMI BEACH FL 33162

‘c} FL [ 2 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. | am famlliar with, and accept
the obtigations of registerad agent.

SIGNATURE
Signature, typed or printad name of registered againt and titls if applicable. {NOTE: Registered Agenl signature rgquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Dapariment of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE - | MGR O pelete TILE ﬁChange [J Addition
NAME EL-NAFFY, HANI NAME :
STREET ADORESS | 7125 ROBLES STREET secoveess (/693 LReKELL A ven ve , APT # 0 2
cmy-ST-2Ip CORAL GABLES FL 33143 CITY-ST-2IP "//'A)M/,, Fh- BIATF
e MGR | 1 Delete TMLE EIChange [ Addition
NAME EL-NAFFY, DANIELLE HAME
smeer a0ess | 7195 ROBLES STREET \ st 00vess | /g 63 LN ek L. AveniE, AT o2
CTv-$1-2° | CORAL GABLES FL 33143 .. . __ - WS A e, FL . 3329 -
TITLE [ Detete THE ’ Ol Change ] Addition
NAME NAME
STREET AODRESS STREFT ADGRESS
CITY-ST-2iP ’ CITY-ST-2P -
TILE M Deiete TITLE [Jcharge [ Addition
NAME - NAME
STAEET ADDRESS . STREET ADORESS
CITY-ST-7P - CITY-ST-71P
THLE I Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-$T-2P
TILE [ betete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- ZiP CITY-ST-21P

11. 1 herepy certify 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 that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compariy or the receiver or trustes empowered to execute this report as regyj apter 608, Florida Stalutes.

SIGNATURE; /An>Es ] | ;éA 3 /md):w 005
SIGNATURE AND TYPED OR PRINTED NAM , wjﬁmen, OR AUTHORIZED REPRESENTATIVE o AP

ety

migne>

CR2E083 (10/02)




