2002 UNIFORM BUSINESS REPOET (UBR)

FILED
Feb 24,2002 8:00 am
Secretary of State

12

DOCUMENT # MO1000000374

1. Entity Name

MANTA PROPERTIES, LL.C.
MARK F.MANTA MARK F. MANTA
6931"LENNOX PLACE
UNIVERSITY PARK FL. 34201

I LR PE

IR Iy G

sAm L

01-24-2002 90353 003 ****50.00

—_—
: .

6931 LENNOX PLACE
UNIVERSITY PARK FL. 34201

e

13709

R

|

-

l Country

R

Sulte, Apt. #, etc. Suite, Apl. #, et DO NOT WRITE N THIS SPACE
City & State &~ Cily & State 4. FEI Number Applied For
AtV S (+y pank! B 864125752 Rt Applicabie
Zip Country o $5.00 Acditiona)

. o 5. Certificate of Status Desired Fes Required

/T

8. Name and Address of Current Reglatered Agent
I

}

=~ ~MARK.F.-MANTA

?%%E’Iﬁém [ 6931 LENNOX PLACE -+~
SARASOTA FL 34238 + UNIVERSITY PARK FL. 34201 - °

S

7. Nams and Address of New Registered Agent |

YRR S

FL lep Code

8. The above njmed entity submits this

st?m 16} the purpose of gHBnging its.g8t Istered‘ofj;\or/jegistered agent, or beth, in the State Z:Ioridqu
reinsnattg) T DATE f

SIGNATURE y i _
. v..+  Shoutde. typed or orinted nama of registered agent and i i appicable. (NOTE: Ragisterad Agint Signature requimd when
o FILE NOW!!! FEE I8 $50.00
Make Check Payable to Departmont of State
\ Due By May 1, 2002
T T A AGER | K2 ‘ ADDITIONS [CHANGES
_;% MARK F. MANTA SDelete TITLE [J Change (2] Addilion 5
w 6931 LENNOX PLACE e 8
s UNIVERSITY PARK FL. 34201 STREET ADDRESS g
Lc_r CiTY-§T-2P §
m " [J0elen | me [ changs [ Addition | &5
. NAME HAME
STREET ADDAESS |- =~ - - - - - STREET ADDRESS e N
CITY-§T- 2P CiTY-ST- 2P " T
mE O Detete e [ Change (T Addition
NAME NAME
T SREETADDRESS ] T T T T T e SR o e R IR ADBRESS - | ———— G
CITY-St- 2P CITY-ST-2P
TME 7 Dakta e [ Crange [ Adaition
NAME NAME
STREET ADDRESS STHEET ADDRESS
EImY-sT-2Ip CIFY-§F-2P
i [J Dejeta ME £ Change ] Additicn
m\ NAME
STREET ADDRESS [P STREET ADDRESS
CITY-51- 7P CITY-ST.2P
me [ Delete TE [ Change [ Addition
NAME » NAME
STREET ADDRESS. STREET ADDAESS
e B T J crvstap

11. | haret¥ cartify that 1he infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florica Statutes. | further cenify that the information
indicated on this repart is trus 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

L

limited liability cormpany or e receiver or tristes empm%mismmn as requitad by Chapter 608, Florida Statutes.
Nkt A= VYT Pnn . /(/ 77/
SIGNATURE: ___ [Nl UROgnASRED s~
7 I Cate

SIGNATURE AND TYPED OR PRINTED n@u OF HIGNING MANAGING MEMAER, MAMAGER, OR AUTHORIZE() REPRESENTATIVE

I(( {465

Daytima Phone #




