———"
2062 UNIFORM BUSINESS REPORT (UBR)

DOCUMEZF# 700512

1. Entity Name e

MANA L.C. SECRETARY OF SIAkE
METEC ASSET GEMENT, L.C G1Y1SI0K OF CORPORATIGNS

Pringlpal Place of Business : Malling Address 02 DCT 22 PH 2: 56 p

2100 CORAL WAY. SUITE 300 2100 CORAL WAY, SUITE 300
MIAM) FL 33145 MIAM| FL 33145 - ,
Suite. Apt. ¥, slc. Suite, AL, #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & Siale , : 4. FEI Number Appliey For
' 650349585 / Nei Applicanle
Zp Couniry Zip Country 5. Certiticate of S1atus Desired E{ ?esa'g?mﬁ?:é“"”al

7. Mame and Address of New Reglstered Agent

N pobear £ Micier
Street Add {P.Q. Box Nymber,is Not A tabla}
e CORBL AT F Bes

¥

8. Name and Addrass of Current Registered Agent

“lhass FL {685 v )~

ity submiits 1ris statement !gr the purpese of changing its ragistered oftice or registered agent, or both, in the State of Florida.

8. The ahove name

SIGNATURE
Sgnalure. yowD G STWRE NRne of raGEkioed agent 2nd tile if applicatie, (NOTE: Registered Agem $ignalire reguited whes reinstating) DATE
FILE NOW!!! FEE IS §50.00 ICINONEsS405S53
Make Check Payable to Department of SR/ |15/ 2 —-S0087--030  #%213. 75
Due By May 1, 2002 oY ’
9. MANAGING MEMBERS / MANAGERS ‘ 10, _ ADDITIONS / CHANGES :
e MGRM . ﬂpelele A wne [-g—’.Qﬂd/’og Z, Richa AD 1 Change ﬂ»’ﬂddﬂicn
o METEC ASSET MANAGEMENT, INC. ' e sYcl Maroer) kon € 7D
STREET ADDRESS 2100 CORAL WAY, SU“‘E 300 - STAEET ADDAESS 5‘5/)14 A,}D w; _—
Iy -§T-2P MIAM) FL 33145 CITY-S1-2F BET}" ! i ,Q&'Q’],{)Qy /
TiTLE MGRM O Delete TIMLE ) " [JChange  {J Addtier
NAME TORANQ, ERIC J ' NAME - '
STREET ADDRESS | 2400 CORAL WAY, SUITE 300 STREEY ADDRESS
{y Gmv-sT-zF MIAMI FL 33145 bm-sk 29 0205 AP —--A008T--030 _ ¥#*213, 75
TTLE (3 Delete TLE ‘ _ OChange {3 Adsivon
NabaE RAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2IP iy -57-2IP
TITLE ‘ £ Delete TITLE T ian
NAME . NAME ——— -
STREET ADDRESS STREET AUDRESS
oTY-sT-2¢ oY-51-2P (\ o Q b
TILE : O Dalete e W M O Change ] acdition
NAME ] RAME ‘b{})
STREET ADDRESS STAEET ADDRESS
CIFY-ST- 2P ' Cv-ST29 \® p
TINE 1 De'ate me [Jchange [ Addition
HAME HAME -
STHEET ADLHESS STREET ADDRESS
CITY-57-21P CiTY-5T- 217

11. | haraby certify that the information jerTling does not qualify for the exemylion stated in Section 119.07(3}i}, Florida Statutes. 1 lurther certity that the information
indicated on this repor is true and Bccurate at my/signature shall hava the same legal eflect as if made under oath; thal | am a managing memibsr or manager of the
“imited liability company or the reces fudieo empdwered to execute this report as required by Chapler 608, Florida Stalutes.

)2 .
RE AND rvan NAME oplsuﬂm& MANAGING MEMBER, MANAGER, DR AUTHORIZEG AEPRESENTATIVE Date Dantime Phone #




