2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  MO00000001632_..% -

1. Entity Name .

MANATEE COMPANY, L.L.C. L
Principal Place of Business Mailing Address
5505 47'ﬂ'f_COURT EAST 5505 47TH COURT EAST
BRADENTON FL 34203 BRADENTON FL 34203
2. Principal Place of Business 3. Mailing Address H“‘Il” ”| m“ I|"| |I'"""| ||"| "m Ilm "I’I I”II ||||| |1|l ’II‘
i
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
. 34'1909012 Mot Applicable |
Zip~ Country =" ~zip — - Country - ‘ 5. Certlflcate of Status Desired E O fasa g?ql.;\::énonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
GAAL' BRIAN Street Address (P.O. Box Number is Not Acceptable)
5505 47TH COURT EAST
BRADENTON FL 34203
City FL Zip Code

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 _ - Feceee

‘3’/%/0!

¥

Signature, typed or printed name of ragistered agent and iitle if applicable. (NOTE: Registarad Agent signature raguired when reinstating) DATE

| 400004431009 —— 8=

- k. L S ™
Make Check Payable to Department of State 0910401 --01 073005
: sbkgS0, 00 sakeS0, 00
9. i MANAGING MEMBERS/MEMBERS 10. , ADDITIONS /CHANGES
TILE ' ‘;ﬁ o ) -"", [ Celete TITLE MGMD__ .,v\ MfMW O change  [J Addition
NAME L AT NAME %
STREET ADDRESS |~ , |« - : IS STREET ADDAESS l?ln !
CTY-§T-2Ip R v - ot ciry-ST-2P %M lC> Jq{3
et T o B
TTLE o8 s [ Delete TILE M MM.Q’Q.. [ Change  [J Addition
NAME T M ) . NAME gs\ ; eoal
STREET ADDRESS | Thatpks 0 7 STREET ADDRESS 32 A 2&
CIrY-ST-21P - - T L 2T CITY-ST-21P sl R A, oo qn(;_'g.,‘{
THLE e - [ peleta THTLE ( O change [ Addition
NAME I S L . : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' {1 Detete TME O change [} Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete - | TME {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TR CITY-ST-2IP ~
N
LU [ Delete TILE O change [ Additien
NAME i HAME
STREET ADDRESS - STREET ADDRESS
CITY-$T- 2P CITY-ST-2P

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 cn this report is true and accurate 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 receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes. ¢ -

2

SIGNATURE: _— 2= MaST

W

=)& [ol HYO-KES TTA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING unnm\a‘meﬁn. MANAGER, OR AUTHORIZED REPRESENTATINE | Da Caytime Phone #

4 8081200

CR2E083 {11/00)



