2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199000006311

MANATEE AVENUE DEVELOPERS, LL.C.

Principal Place of Business Mailing Address

1001 3RD AVENUE WEST. STE 410
BRADENTON BEACH FL 34205

1001 3RD AVENUE WEST. STE 410
BRADENFON BEACH FL 34205

2, Principal Place of Business 3. Mailing Address

D

Suite, Apt. #, stc. Suits, Apt, #, etc.

F 1L Tl ‘
STATE :
TAR
Dl\’sig?(%s_ t;F ChRPDRATlDHS

00 SEP. \.3 AM 10: 02

I

Do NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
0?8‘?[405 Not Applicable
Zip Country Zip Country $5.00 Adduional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
—— e T eetee g™ 2 TR o DS G T pevemmiagere o i ;J:l_a—.me' s S B b et i A = N
BLALOCK, LANDERS, WALTERS & VOGLER, P.A. Street Address (P.O. Box Nurnber is Not Acceptable)
802 11TH STREET, WEST
BRADENTON FL. 34205
City FL | Z° 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
N _ Signature, typed or printad name of registarad agent and lide if applicable. {NOTE: Registerad Agent signature required when reinstaling) DATE
e e ,_____.,FILE Nowm FEE IS $50.00 . 1. X L
‘Wake Check Payable 1o Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES -
e = HGRM [ Detets TILE [ change [ Addition §
]
NAME NDC DEVELOPMENT COMPANY HAME L4
STEETAODRESS | 1001 THIRD AVE. W. #410 STREFT ADDRESS %
Crmy-St- 2% BRADENTON, FL 34205 oinv-St-2p o
TITE . MGRM 3 Delete TITLE [l change [ Addiion | O
HAME JOHN M MCKAY NAME e e e
STREETADORESS | 1 )01 THIRD AVE. W. #470 STREET ADORESS S0 'U-‘*—}:":"ﬂ = o = vl
.8T- i 17 - u_,.. .
CITY-§T-2P _BRADENTON, FL 34205 CITY-5T- 2P DB _ .,]‘,i; a1 I_D S--020
e _ MCRM O et e FEERRC U0 T80 Ckdditon |
———"_"—___—_—-_—, - v - — -
'S‘:::H wooss | BLALOCK , LANDERS , WALTERS & VOGLER;?P ::;‘E;mm -
802 11TH STREET WEST
| BRADENTON;—FL—34205 il
TILE ’ 7 Delete | TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP ‘
TITLE O pelete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-2r-2 N CITyY-ST-2P '
N § [ oeete TE CChange [ Addition
nme &, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
11, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chaptar 608, Florida Statutes
REQUIREG /4.7 414 "Zz /B 94 7451828
SIGNATURE: oy il / /TS do?
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phone #




