h

2001 UNIFORM BUSINESS REPORT (UBR) AP P

DOCUMENT #

1. Entity Name

MANOR HOUSE, LLC

M00000001434

Mailing Address

620 OGBURN ROAD
SMITHFIELD NC 27577

Principal Place of Business

620 OGBURN ROAD
SMITHFIELD NC 27577

lIIIIIIII\IIIIlIIIIIIIIIHIIIHIIIIIIIIHIIIIIIHIUIIIIIHIHIIIHIII

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.
4

DO NOT WRITE IN THIS SPACE

City & State

City & State 4, FEl Number Applied For
56-2172365 Not Applicable
Zip Country 2 Country 5. Centificate of Status Desired O gfe'ggq L‘?i?:(;ti"”a'
6 MName and Address of Current Reglstered Agent . _ - .7..Name and Address of New Reglstered Agent: -
e, S e S S T el Rl T =T MName
Laura L. Courtright
FRIEND, DEBB!E Street Address (P.O. Box Number is Not Acceptable)
700 NORTH COURTNER PARKWAY 0 North Courtssey Parkway
MERRITT ISLAND FL 32953 /
City Zip Code
Merritt Island FL 55983

Sdbmits this statenyfent for

8. The above n hed enti

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida.

(R

'-Sﬁnalurefyped or printad name of ragrdterad agdnt and tie if applicable.

GHOTE; Registared Agent signature requirad when reinstating)

/RS-0 /

FILE NOW!!!

FEE IS $50.00
Make Check Payable to Department of State

SOO00266L26G vE——3
~0c/08/01 —-01 120--020
spr, 00 sk, 00

ay  ZSE0end

CR2E083 {11/00)

A

o, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

LE MGRM & Delete TE Administrator . [ change Addition

NAME STEPHENSON. W.C. JR. ' NAME Eugene Jackson

streer apoAess | P.O. BOX 154 STREETADDRESS [ p . ). Box 154

cm-st-ze | SMITHFIELD NC 27577 on-s1-2P | smithfield, NC 27577

TITLE [ oelete TME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

THLE B ~ [ Delete TME . e - .--Ochange__ [T Addition_
“hame S| T T TTTEETm oTn NAME

STREET ADDRESS ; STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T petete TILE [Jchange [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

fine O Delete me CJchange [ Acdition

I\\IrﬁcME NAME

STREET ADDRESS STREET ADDRESS

"

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Detete TITLE [ Chan w Addition

NAME NAME BT

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P . CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member ar manager of the
limited liabillty company or the recaiver or tfrustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Q AN

QU

)
V- - gny QT?Q“omq

SIGNATURE AND TVPEDVH PAINTED NAME or(stsm’jumma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




