STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

1
1
P

DOCUMENT # M9000000185 R

1. Entity Name

MANANA MANAGEMENT OF CHARLOTTE, LLC FILED

01 018 M 847

Principal Place of‘Business ‘ Mailing Address
3017 HIGH POINT ROAD 2017 HIGH POINT ROAD SECRETARY OF STA{TE
GREENSBORO NC 27408 GREENSBORO NG 27403 TALLAHASSEE, FLORIDA
i
s o s T
2002 Corros ek Town Cure :
Suite, Apl. #, elc. Suite, Apt. #, etc. £O NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number %4 48 Applied For
TQWA , FL 7524 t Not Applicable
ol 3'3, 3. - “f::gyg sk | . |8 Centficateotsiatus Desied ' 0. fg:gg’q;}:':;”..‘?@l
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
~ . Name ‘
C T CORPORATION SYSTEM -
Street Add {P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD (o5 nadioss [T, SorRumbert
PLANTATION FL 33324
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

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature required whan rainstating} DATE
T FILE NOW!!! FEE IS $50.00 i
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE [J Change  [_ Addition
NAME CHELDA, INC. RAME
STREETADDRESS | P.0O. BOX 10386 STREET ADDRESS
GTYsTzp GREENSBORO NC 27404 omesrap ST T T T P B st o e Lo s JUOPS
TITLE O3 oeleta TITLE 07524401 --0 mq@ga_;] mAdditiun
NAME NAME waceexS0 00 kxS 00
STREET ADDRESS STREET ADDRESS ;
CCmY-§-2P | . i e P LT L o1 - . —_— - .
TITLE [ Delete TILE [ cCnange [ Addition
NAME NAME
STREET ADDRESS . STREET ADBRESS
CITY-ST-2IP CITY-ST-ZFP
TITLE ] Delste TLE ; [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE ' [ Detete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-21P
e &, [ pelete TTLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-Z7

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cenify 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 or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

fsgzsinrdtld . br (35 smes

SIGNATURE AND TYPED OR PRINTED NAME OF ING HANAGIN#MBER. MANAGER,.& AUTHORIZED REPRESENTATIVE Daytime Phona #

LY

CR2E083 (5/01)



