FILED :
2003 LIMITED LIABILITY COMPANY 3
UNIFORM BUSINESS REPORT (unn) Jan 24, 2003 8:00 am
DOCUMENT # L99000009123 Secretary of State
1. Entity Name 01-24-2003 90252 015 ****50.00
MANNING CAPITAL HOLDING, LLC
Principal Place of Business Mailing Address
2X) SW 27TH STREET 220 SW 27TH STREET
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 650970659 Applied For
Mot Applicable
Zp Country 2 Country 5. Certificate of Status Desired 0 $5.00 Addltional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MANNING, RICHARD T o= - — S = e . -~
220 SW 27TH STREET Street Address (P.O. Box Number is Not Acceptable}
FORT LAUDERDALE FL 33315
City FL Zip Code
8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obiigations of registered agent:
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBEHS/MANAGERS 10. ADDITIONS /CHANGES —
TITLE MGRM [ Delete TNLE . Ol change [ Addition | &
NAME MANNING, RICHARD V NAME e
STREET ADDAESS | 220 SW 27TH STREET STREET ADDRESS 2
orv-s-2¢ | FORT LAUDERDALE FL 33312 oiTY-ST-2P g
TIE [ Delete e O Ghange [ Adgition | &
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 1 Delete TITLE [Jchangs [ Addition
NAME NAME
STREETADDRESS |~ ~ _ © - M saeeT ADDRESS |- . B
CITY-ST-2IP CITY-ST-2IP
TITLE O patate TITLE [T change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TMLE O pelste e [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

ing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am a managlng member or manager of the
fowered to execute this report as required by Chapier 608 ida Statutes.

SIGNATURE: e REOLHEED / JK 45 /9‘5’7 52353

SIGNATURE AND TYPED OR PRINTED NAME fF SIGNING HANWBER MANAGER, OR AUTHORIZED nsvnes ATIVE Date R Daytime Fhone #

11. t hereby certify that the informatipn suppligd with this fi
indicated on this report is true and accyate and tha

25




