2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

FILED

0018531

DOCUMENT # 99000003959 Secretary of State
1. Entity Name 03-05-2003 90299 044 ****50.00
TOWANDA MANAGEMENT COMPANIES, L.L.C.
Principal Place of Business Mailing Address
528 HARDEE ROAD 528 HARDEE ROAD
CORAL GABLES FL 33146 - - - : WCORAL_.QAI_SLE@ FL 3:';‘1‘@‘1 e e ey
AR S . A T
e e UV TR
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 651933385 Abpﬁed For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?ge.ggq ::::Iecgtional
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
— el e R ,_Narqe: Wl T T e = - L — L m—— e -
MURARO, ELIZABETH M
528 HARDEE ROAD Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146
City ’ FL Zip Code

8. The above

the obligations of registered agent.

SIGNATURE

named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad of printed name of registered agent and title if applicable (NOTE: Registarad Agant signalura raquired when reinstating) DATE
FiLE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .

TLE MGR [ Delete TITLE O change [ Addition S__

NAME .| MURARO, ELIZABETH M KAME =

STREET ADDRESS | §28 HARDEE ROAD STREET ADDRESS 2

CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP 8 .
(Y]

TLE 1 Delete TITLE [Ochange [ Addition 5

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ elete TITLE [ Change [ Addition

N-AME - —— SRS Wl T e . B L S T ‘NAME- ".:1"9'_‘\:_— ,'_’-"-"'-M__ TS A T e YT e ML e R e e Tt — g - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

TILE [ Delete TITLE [ change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CIty-ST-2IP CITY-57-2IP

TITLE (7 Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated

limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

on this report is true and accurate and that my signature shall have the same legal effect as if made under osth: that | am a managing member or manager of the

SIGNATURE AND Daytirme Phone #




