2000 UNIFORM BUSINESS REPORT (UBR) AP';\RHUDVED

f
DOCUMENT # 99000005473 FILEL
1. Enlity Name
MANATEE REAL ESTATE, LL.C. 00 MAY -4 AW G: 32
SECRETARY OF STATE
~ ko 3
Principal Place of Business Mailing Address r’m'l'i‘ A H A S DE E ! F i‘ DR;D A
1103 FLORIDA AVENUE, SUITE 4 1103 FLORIDA AVENUE. SUITE 4
PALM HARBOR FL 34683 PALM HARBCR FL 346834312
I — RO
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Apphied For
S~ 3595349 Not Applicabla
- : i N
Zip Country Zp Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
" 6. Name and Address of Current Registered Agent s - 7.-Name and Address of New Registered Agent ~ ~ ° =~ =~ ™

Name
SPIEGEL & UTRERA, P.A Z_g S EMNS

243 ALMERIA AVENl‘JE‘. : Street Address {P.0. Box Number, s/zolﬁﬁccepta/a e

CORAL GABLES FL 33134 S7E ¥

A naeBaR FL | “S%,¢ =

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Fiorida.
4

29090

SIGNATURE

Signature, typsd or printed W’ ragistr*j agent and titie if applicable. {NOTE: Registered Agent signature required when ranstating) DATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Department pf State
9. MANAGING MEMBERS /MEMBERS 10 ADDITIONS / CHANGES
TME MGR ' Dadats TITLE — s, P L B 1 _D L
wec | GAGLIARDI, INNOCENZO A e 'T—'D'J%FDJ;%FEUQ%‘%D o
swaeeT asoress | 1103 FLORIDA AVENUE, SUITE 4 ETREET ADDRESS *;##*UD 00 sseS0, 00
erv-sr-z¢ | PALM HARBOR FL 34683 Y- g1-op FFarrall, ¥
e MGRM O petetn TmE ‘ (] changa  [] Atartion
RAME LESUR, PATRICK NAME
smeev acoress | 1103 FLORIDA AVENUE, SUITE 4 STHEET ADDRESS
CTY-3T-21P PALM HARBOR F|_ 34683 CITY-ST-27IP
Tme - - R T me s e “{1 Deletn - Jme T | MREL, ’ - == [ change -'Kmﬂum
NAME NAME bo”?/“/adﬂ' LESyp.
STREET ACDRESS : STREET MIDRESS | // 0 B % 00/
CITY- 31- TP ) ’ CITY-31-21P p&m 0@‘ Eﬁ 3 ,(
TITLE [ petete TLE [ cnange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
SiTY-ST-19 . oITY- 81 2tP
THILE [ petata e (7 change [ Addrtion
NAME i NAME
ETREET ADD STREET ADDRESS
CITY-3T-7P CITY-ST-21P
TITLE [ pesat TmE : [Jehangs ] Addition
NAME , NAME
STREET ADDRESZ STREET ADCRESS
CITY- $T-1IP 7 \ CITY-81-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
mpwered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: ___ SIGNANDHE REQUIRED

. SIGNATURE AND TYPED OMED HAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

11. | hereby certify that the information supplie
indicated on this report is true and accurate
limited liability company or the receiver or trul

2451100

A\l

CR2E083 (9/99)



