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2002 UNIFORM BUSINESS REPORT (UBR),

DOCUMENT #

1. Entity Name

MANATEE LANDING, LLC.

L99000006582

Principal Place of Business

2330 MANATEE AVENUE EAST
BRADENTON FL 34208

Mailing Address

215-20TH ST. W,
BRADENTON FL 34205
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FILED

May 27, 2

002 8:00 am

Secretary of State

05-27-2002 90408 046 ****50.00
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4. FEl Number

65-0997680

Applied For
Not Applicable

Zip Country

24209 | Lsf

34009 | “Uisk

6. Certificate of Status Desired

0 $5.00 Adgditional

Fee Required

imiiie—c 8. Name and:Address of Current Registered Agant——

“7.”Name'and Addrass of New Registered Agent

TIBBETTS, PATRICIA Q
215- 20TH STREET WEST
BRADENTON FL 34205

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL
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SIGNATURE

8. The above named éhtity s_ubr‘hits‘ this st,aagement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printed name of registerad agent and title if applicable, {NOTE: Registered Agent signatura requirad when rainstating) DATE
FILE NOW!!! FEE IS $50.00 '
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .,
TITLE MGRM [ Delete TITLE mhange [ Addition
'
NAME TIBBETTS, R. SCOTT NAME &3 M
STREET ADDRESS | 245 20TH STREET WEST STREETADDRESS | Q7 -5 1 . N, h[_
om-S2 | BRADENTON FL 34205 st ieadenten Jfu 24209
THLE MGRM 1 Deiete TITLE Changa [ Addition
N TIBBETTS, PATRICIA v %
STREET ADDRESS | 545 20TH'STREET WEST STREET ADDRESS 0'7 "5 q L ST ' Nl H-
OM-ST-2P - | RRADENTON FL 34205 - e e = sRCTY-ST-R- -| € e - 5‘-‘]’3-(}’3
TITLE [ peletz TITLE [ Change ) (] Addttion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IF
TIMLE v 7 Delete TLE [T Change [ Acdition
NAME 5 NAME .
STREET ADDRESS STREET ADDRESS
oITY-51- 2P CITY-ST-2IP
TILE [ Delete TILE O crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP

indicated on this report is

limited llability company £r thef receiver or

SIGNATURE:

11. | hereby certify that the information supplied
ind accurategnd that my signature shall have the same |
p wered o)

execule this repert as required by Chapter 608, Florida Statutes.
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Dato Tt

this filing does not qualify for the exernption stated in Section: 119.07(3)(i), Florica Statutes. | further certify that the information

egal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRI#D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFHESENTATIVE

wtime Phone #

CR2E083 (9/01)




