2000 UNIFORM BUSINESS REPORT (UBR) APFROVED

TG

\f

CR2E083 (9/99)

FILED
i A
DOCUMENT # 99000007920
1. Entity Narne v 12 30
MANN EQUITIES COMPANY, L.C. 00 MAY {F PHIZ: 3
| SECRETARY DF SE?TE:A‘
ALLARASSEE, FLORIDA
Principal Place of Business ' Mailing Address TALLAHASSEL.
599 OCEAN SHORE BLVD o 539 OCEAN SHORE BLVD
ORMOND BEACH FL 32176 ORMOND BEACH FL,32176-5401
Suite, Apt. #, slc. Suite, Apt. #, stc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L \blq "360"1 ¢ |{ Not Applicable
Zip Country Zip T e el - Country . - - . 5° Cortificate of Status Desired [ gg._gg“ﬁ:je(ﬂlional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Name
MORRISON, RICHARD W . Street Address (P.O. Box Number is Not Acceptable)
ATTORNEY AT LAW . -
4875 NORTH FEDERAL HWY 10TH FLOOR .
FT LAUDERDALE FL 33308 City FL | ZpCode
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. - ‘ . g
S ke -t i ' -
SIGNATURE -
L Signature, typad or printed name of registered agent and title if applicable. (NOTE: R’egistered Agent signature requirec when reinstating) DATE
R R Z.' arc -
' A FILE NOW!!! FEE IS $50.00
. Make Check Payabie to Department of State
9. MANAGING MEMBERS / MEMBEERS 10. ADDITIONS/CHANGES
e MGRM - o e clnininlmh=iel= ol o Ry
MANN, JOHN J JR e -05/14/00--01003-~007
sweer aooaess | 589 OCEAN SHORE BLVD STREET ADDRESH wwke R NN wwwewt 00
wre-st-ze | ORMOND BEACH FL 32176 ovsemwe | TEEER SR
Tme MGRM [ pesew THIE : {Jchange [ Addliien
wae . | MANN, PATRICIA M HAME
staeeT Avoness | 599 OCEAN SHORE BLVD R ) STREET ADDRESS .
env-si-ze” | ORMOND BEACH FL 32176~ ~ == leawitar | T SR D e
Tme [ peem TITLE Ochangs [ Adcition
RAME ' NAME
STREET ADDRESS STREET ADDRESE
CITY-21-TIP CITY-3T-2IP
TILE O petete TITLE [ cheogs  [] Additton
NAME - NANE
STREET ADDRESS STREET ADDRESS
CITy. 87-2P CITY- 3T-TIP
MLE O petets THME [Jchangs [ Addition
NAME \‘ : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP ) : CITY-ST-7IP
e [ petete TITLE (T change [ Addinen
MAME : NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-1IP , CITY- 2T-7IP

1.+ | hereby certify that the information supplied with this filing does not qualify for the exemptlion staled in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and acgekate 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 receier o trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Date Daytime Phona #

\

SJisTro -t 5T

Mlsun‘l"ana ANB-TYPED ORPRINTED NAME OF S|GNINE MANAGING MEMBER OR MANAGER
Id




