2002 UNIFOFM BUSINESS REPORT (UBR) ADr 18F12%gg)8'00 am 1

vt ecretary of State
ok e ok ok
MANATEE REAL ESTATE, L.L.C. 04-18-2002 90382 014 ****50.00
J
Principal Place of Business Mailing Address
1103 FLORIDA AVENUE. SUITE 4 1103 FLORIDA AVENUE. SUITE 4
PALM HARBOR FL 34683 PALM HARBOR FL 34683
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3595349 Applied For
Nct Applicable
2 Country Zip Country 8. Certificats of Status Desired [} $5.00 Additional
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
JENKINS, ROSE M — : - :
Street Address (P.O. Box Number is Not Acceptable;
1103 FLORIDA AVENUE, STE 4 ‘ pranke)
PALM HARBOR FL 34883
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. -
SIGNATURE
Signature, typed or printed nama of registered agent an titla if apW (NGTE: Regislarﬁ'l'mmw DATE
L
a FILE NOW!!! FEE 1S $50.00 "
' : Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANASERG.__ 10. ADCITIONS /CHANGES
TILE MGR O oslete e [l change [ Addition
NAME LESUR, PATRICK NAME
streeTAD0RESS | 7120 ST JOHN'S WAY STREET ADDRESS
CITY-ST-2P UNIVERITY PARK FL 34201 CiTY-ST-IP
TIILE MGR ] Delete TIMLE [(JChange  [J Addition
NAME LESUR, DOMINIQUE L NAME
sTReer aDDRESS [ 7120 ST JOHNS'S WAY STREET ADDAESS
om-st-7P | UNIVERSITY PARK FL 34201 oiTY-S1-2I
Tme | _ Ooelete _J wme O change [ Addition
NAME T NaME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-219
TmLE O oelete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S57-2ip CITY-8T-21P
TTLE [ petete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OITY-ST-ZP

11. | hereby certify that the information supplied with this filing dosgs
indicated on this report is true and accurate and that my signat

limited liability company or the receiver or trustee empowered tQ Becute this rgpert as required by Chapter 608, Florida Statutes.

N

SIGNATURE: __ SIGNATURE EXYCUIRED 0 4.99 o~

ot gualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
§ shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGING“IEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phona #

CR2E083 (9/01)



