2000 UNIFORM BUSINESS REPORT (UBR)

APPRUYED
ARD
FiLED

DOCUMENT #  |.99000006582 12
1. Entity Name a0 JUn 28 ﬁ.M §:
' MANATEE LANDING, LLC. & ¢ oF ST
; SECRETARY OF STATE
- - - -’5’-};:"'- r:l U}J‘r‘l}\ LT(:)[L FL!}IHIL'F‘\
anmpal Place of Business Mailing Address “ :| |’“‘”| “_} "._{ 1 e "...{ "-'5- I.:) PR "'.T.{
2330 MANATEE AVENUE EAST 2330 MANATEE AVENUE EAST ““D? 11[1 t';JH————| 1Y _i,"lj -"—-U
| BRADENTON FL 34208 BRADENTON FL 34206-2450 b e Al 1_11_[’ *+x|;_aH A i_j{j
S S A LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. F er Applied For
ﬁ rﬁqfﬂ Fgr’ Not Applicable
Zip B 1 Ciulmry 1 Zip ] Coin?ii s 932@_43‘_;% of Status Desired ﬁﬁDgﬁrggfggq.ﬁ?eﬂ‘.“’"ﬂ_ L
\ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! =
. COOPER, RICHARD Sl b!af 7%5
: ’ Street Adc Address (FSO Bc_)fg}l}l ber i t Acceptable)
| 1516 91ST COURT N.W. 218 - ug')’ Wf)
| BRADENTON FL 34209 Braden J’ao ro
City 7 FL z%? %6/

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or;e%Ered agent, or both, in the State of Florida./
" DATE bl

Signature, typed or printad name of registarad agent and title if applicable.

(NDTE: Registered Agent signature required when reinstating)

[ —

—

R NOWIN-FEE4S$50:00===—===
Make Check Payabte to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS JCHANGES

TILE Drﬂ&or/}%éj ﬂ)é‘ﬂm:]m TImE [ change [ acditton
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- TP ‘%Li ad 21 3;: N 5)4\5105 CITY-BT-7IP

TIME C{ . MGERM [ petew TME [Jchangs [ Addition
RAME Q?d'i“l C ,o_, T b&l} 3 HAME

STREET ADDRESS _2 1 6‘ 90 STREET ADDRESS

v $11F _ﬁ)mdgﬂ@n;,_ L3S o o fwe | o — .ty
WTLE ! [ petets e D Changs [ ] Additicn
KAME NAME

STREET ADDRESS STREET ADDRESS

CTY- ST 219 Y- 8T-2P

e [T peseta TME [changs [ Aation
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- TP CITY- ST-IIF

TITLE i [T petats TITLE [ change [ Additien
NAME . NAME

STREET ADDRESS STREET ADDREES

CITY-3T-21P \.’- CITY-S$1-TIP

TIE [3 petemn TILE [Jchenga [ Addition
NAME NAME

STREET ADDRERE STREET ADDRESS

CITY-3T-2IP CTY-$1-TIP

11. | hereby certify that the informatiom supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug 4

¢faccurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

REQUIRED

& 'empowered to execute this report as required by Chapter 608, Florida Statutes.

e 9&(2& 9)-748-1534

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

o

i

CR2E083 (9/99)



