_ 2000 UNIFORM BUSINESS REPORT (UBR)

PEcn)ugNLajmlz/lENT # 199000003959

TOWANDA MANAGEMENT COMPANIES, L.L.C.

Mailing Address
528 HARDEE ROAD

Principal Place of Business

528 HARDEE ROAD
CORAL GABLES FL 33146

CORAL GABLES FL 33146-3558

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

ST
"‘”."\,,LL"'
Ealkit

FiLED

43°

IRATRIROCNIREI AR

DO NOT WRITE N THIS SPACE

City & State City & State 4. FE! Number Applied For
é 5" o 73 3 3 3.5/ Not Applicable
P Gouty & Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MURARQ, ELIZABETH M
528 HARDEE ROAD
CORAL GABLES FL 33146

Street Address (P.O. Box Number is Not Acceplable)

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

. Signatura, typed or printed name of registered agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinsiating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES .
TITLE "I MGR 1 netem TITLE O conge [ Aation | &
[+2]

| ot o o 1O000N21 954681 ——2 (g

streer anonens | 528 HARDEE ROAD STREET ADURESS Y N Y [N L by T Ty ) 3

er-stoe | CORAL GABLES FL 33146 wrY-8r-1p e Wl L eeawsm 4
A o

e [ petete TITLE ] Changs [ ] Agditin |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 3T-1IP CITY- ST- 1P

e - — = [ etem TITLE s« [chenge  [] Additien

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-21P CITY-3T-UP

TITEE [ petets TITLE [ change  [] Addition

NAME NAME

STREET ADDAES3 STREET ADDRESS

CITY-2T- .!ll’ CITY- 3T-TIP

me [ petsta TILE [Ochange [ Acdition

NAME RAME

STREET ADSRESS STREET ADDRESS

CITY-31-219 CITY-81- 1P

TITLE 7 peteta TITLE [Jchange ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP COY-3T1-2IP

1.1 her-eby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature ehall have the same legal effect as if made under oatty;, that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 10 executa this report as required by Chapter 608, Florida Statutes.

M. /Muya.ro 3-/S—0o

SIGNATURE:.

Date Daytime Phona #




