2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000007920

MANN EQUITIES COMPANY, L.C.

4 90vZ000

FILED

CIFEB-5 AMIC: 1L,

Mailing Address

599 OCEAN SHORE BLVD
ORMOND BEACH FL 32178

Principal Place of Business

599 OCEAN SHORE BLVD
ORMOND BEAGH FL 32176

SECRETARY OF STA
TALLAHASSEE, FL@R!BA

2. Principat Place of Business 3, Mailing Address

BRI

Suite, Apt. #, elc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE
i

City & State City & State 4. FEi Number Applied For
T T R B I, - e . 59-3607015 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Acdiiona!
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name :
MORRlSON’ RICHARD W Street Addrass (P.O. Box Number is Not Acceptable)
ATTORNEY AT LAW '
4875 NORTH FEDERAL HWY 10TH FLOOR
FT LAUDERDALE FL 33308 city FL | ZipCoce
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 i i
Signature, typed or printed name ¢ registered agent and title if applicatie. (NOTE: Registerec Aganit signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES "
TITLE - MGRM 1 Delete e Clchange [0 Addition | S
NAME MANN, JOHN J JR NAME <
staeet anoRess | 599 QCEAN SHORE BLVD STREET ADDRESS Q
CITY-8T-2P ORMOND BEACH FL 32176 CITY~57-2P g
TITLE MGREM O pelete TITLE [(Jchange [ Addition 8
NAME MANN, PATRICIA M NAME
STREET ADDRESS | 599 QCEAN SHORE BLVD STREET ADDRESS
~onv-sr-2p ~|~ORMOND-BEACH FL-32176— ~=~ — e R e e B -
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME —_ - TS TT -
FONDEE T OS2 T oo
STREET ADDRESS STREET ADDRESS |- ::l B- . 1 o n"!-ll Dluﬂ f—""UUb
CITY-5T-2IP CITY.ST-2P R A ke
TINE 3 Dalgte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-ST-2IP /
TITLE - ' [ Detete TITLE [ Change  []Addition
NAME L] NAME .
STREET ADDRESS STREET ADDRESS 2
CITY-ST- Zl'PyI CITY-ST-2IP
TILE [ Delete TIME [ change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - CITY-ST-72IP
11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, i further certify that the information
indicated on this report is true and accurale apg that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or tpsSide empowered to execute this report as required by Chapter 608, Fiorida Statutes.
\ [Z/
SIGNATURE AND Wﬂlmn@ﬁ' OF r}ﬁme MANAGING @dsn MANAGER, OR AUTHORIZED REPRESENTATIVE Joaa T Daylime Phone #




