2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 99000005473

MANATEE REAL ESTATE, L.L.C.

FILED
01 MAY 25 AH 8:59

e

Principal Place of Business Mailing Address

1103 FLORIDA AVENUE. SUITE 4
PALM HARBOR L 34663

1103 FLORIDA AVENUE. SUITE 4
PALM HARBOR FL 34683

SECRETARY OF STATE
LU ARASSEE, FLORIDA

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE[

A

City & State City & State 4. FEl Number Applied For
59'3595349 Mot Applicable

Zip Country Zp Country 5. Centificate of Status Desirad O $5.00 additional

- [ e i——— ~ — Fee Required = ~—-
B 6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
e . - _ . o Narme . N : -
R -G e~ SRR i R St k) P T L el = =T - —_ -

JENKlNS' ROSE M Street Address {P.O. Box Numiber is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 3314

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 : ) .
) Signature, ryped or printed name of registerad agent and tite if epplicable (NOTE: Registarad Agent signature required when reinstating) DATE
i
T T e s e e MH;E-NGW!"*FEE%S&S&GB e ——————
' ’ Make Check Palayabha to Department of State
4
9. . - MANAGING MEMBERS/MEMBERS - 10, ADDITIONS / CHANGES .
TITLE MGR Delele E M EL 3 Change }XAdd‘\tion
NAvE LESUR, DOMINIQUE Nave LESUR, PRTRICK
STREET ADDRESS | 1103 FLORIDA AVENUE STREETADDRESS | 2,20 S7= ToWMS Wf )/
crv-si-zP | PALM HARBOR FL 34883 can-st-2p | & A4/ V ERSITY PARA FL 3‘;‘30/
TILE MGR [ Detete TINLE a Change [ addition
NAME LESUR, DOMINIQUE L NAME
STREET ADDRESS 7120 ST JOHNS'S WAY STAEET ADDRESS
CITY-ST-2IP UNNERSM PARK _FL 34201 . ; CITY-ST-2IP .
TIMLE. O pelets TiTLE [J Changs  [] Aadition
NAME ‘ Naag LOoon44202 78 ——=
STREET ADDRESS : STREET ADDRESS -B8/14/01--01034--017
CTY-ST-21P CITY-§T-2P sk 00 sskerS0). 0
SMLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ) QITY-ST-2IF
TITLE 1 petete TMLE [ Change [ Addifion
NAME_ \ NAME
STREET ADJRESS STREEY ADDRESS
CITY-9r- 27 CITY-ST-2IF
TITLE (J Delate TITLE I Change [ Addition
NAME NAME
STREET'ADDRESS STREET ADDRESS
CITY-ST-ZP _— -] cmy-st-zip

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

limited liability company or the receiver'r trustee empowered to execute

SIGNATURE:

this report as required by Chapter 608, Florida Statutes.

P r g 7
) (‘“
ZORE REQUIR OM . L. )
SIGNATURE AND TYPED OR PRINTE[y NAME OF SIGNING MANAGING MEMBER, IIIANAEER‘ OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

‘:Nm

CR2E083 (11/00)




