2&)01 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000003959 EEEE
1. Entity Name ' i
TOWANDA MANAGEMENT COMPANIES, LL.C. F E LE D
Princip;al Place of Business Mailing Address ’ U l FEB l L‘ AH I l : l l
528 HARDEE ROAD 528 HARDEE ROAD = Py -
1 - - T = ATt
CORAL GABLES FL 33146 CORAL GABLES FL 33146 , TSEC‘{L IARY OF 5 IATE
2. Principal Place of Business 3. Mailing Address < |m|" mll“l m“"m ] I" |
SuitJe, Apt. #, elc. ) Suite, Apt. #, elc. ) DO NOT WRITE INTHIS SPACE
!
City; & State City & State 4. FEI Number 65-0033385 Applied II;OF
! Not Applicable
Z, Country Zip Counlry 5. Certificate of Status Desired [ $5.00 Additional
) _ Fee Required
| 6. Name eng Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name
MURARQ, ELIZABETH M
525 HARDEE ROAD Street Address (PO. Box Number is Not Acceptable)
CORAL GABLES FL 33148
City Zip Code
i FL
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.
I
SIGNATURE
| Signature, typad or printed name of registered agant and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
}
b e = R _FILE NOW.!_EEE IS $50.00 . —
' Make Check Payable to Department of State
9. i - MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
H H .
e 3 7 Delete TIME I change £ Acdition
NAE | MURARQ, ELIZABETH M NAME
STREET ADDRESS 528 HARDEE ROAD STREET ADDRESS
CITY- ST, ZIP CORAL GABLES FL 33145 CITY-ST-ZIP
me | (7 oelets TLE [Jchange [ Addition
i — -— -
NE | NAE SOO0D=ITO2028——
STREET ADDRESS STREET ADDRESS 0P/ 1601=-01 124--026
GITY- ST; 21 eimy-57-210 _ #4000, (0 st O
TLE | ' 1 Defete Mme (D change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CTY-ST:ZIP CITY-§T-2IP /’
me | [ Delete TME [Jchange ] Addition
NAME i - NAME
STHEET AIDDRESS STREET ADDRESS
CiTY-ST-2P : CITY-5T1-2IP
TE | ' 7 Delee e Dichnge [ Adoiton
NAME | NAME
STREET ADDRESS i STREET ADDRESS
EiTY-ST-2IP CITY-ST-7P
me | {1 pelate TME O change [ Additian
NAME | NAME
STREET .;\DD‘RESS SYREET ADDRESS
CITY-ST-2P CITY-ST-2IP

1. ) lﬁereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the

Iir;nited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes. 3 o 5—
i . —
| - S
AT AR A YA '-"-‘"*'/‘”W‘\ [9 A M M il / .
SIGNATURE: FA e RN 20 E i3 bet  Muraro 1-13-0] gs9g
i saemwne‘ﬁinwﬂa OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

4v . Ov26000 -

YN

CR2E083 (11/00)



