.,2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # L01000066449

1. Entity Name

MBT-AHS CONSTRUCTION GROUP, LLC

!

Principal Place of Businass

Mailing Address

FILED
Mar 20, 2002 8:00 am
Secretary of State

(01-28-2002 90021 016 ****50.00

25 FERRY BLVD. 335 FERRY BLVD.
SANDFORD CT 06615 SANDFORD CT 08615
T s AT O
| 338 Ferry BLVD, 3348 Ferey BLVD,
i Suile, Apt. ¥, etc. 7 Suite, Apt. #,etc. [ DO NOT WRITE IN THIS SPACE :
' City & State 7 City & Stata 4. FE) Number Applied For
| STRAT Porp  <T, STRATFord T 27~ 0003064 Not Appiicabls
! Zip Country Zip Country i ) . $5.00 Addiional
. 8 Fi N
% LG { O 66 l{ 5. Certificate of Status Desired a Fee Required
; 8. Name and Address of Curvent Reglistered Agernt 7. Name and Address of New Asglatered Agent
: - - - -t L P Name - - - - s - —
L amuaTT 1 - n . e— el = = e e e
?;JMTEUE SOUTH Street Address (P.O. Box Number is Not Acceptable)
| C/0 CHEFFY, PASSIDOMO, WILSON
. NAPLES FL 34102
: City FL Zip Code
8. The above named entity subr{]it_s thia sta:e&nem 'for the purpose of changing its régistered ,office or registered agent, or both, in the State of Florida.
SIGNATURE e
Signature. Typed or printed name of aQent and tie it (NOTE: Regictared AGH BGNMIIE FICUiNed whn reneuetng ) DATE
. FILE NQW]II FEE IS $50.00
* Make Check Payable to Department of State
S : _ " Due By May 1, 2002 .
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES )
L MGRM O Delete T Olctange [ Addition | &
HAME AHS CONSTRUCTION GROUP, INC. NAME i3
STREETADORESS | 335 FERAY BLVD. STREET ADORESS ‘ig
arv-si2p | SANDFORD CT 08815 c-st-2p g
E MGRM O Celets TME Cchange [ Addition | G
HAME MAZZARELLA BUILDING TECHNOLOGY, INC NAME
srreet A0DFESS | 849 BOWLINE DRIVE STREET ADDRESS
CITY- ST-2P NAPLES FL 24102 ciy.§1-2p
TME . 7 Delete me O cChange ] Addition
MAME i _ NAME . P
STREET ADDRESS STREET ADDFESS D
(10 21 2. L SO SV - —- TSGR e - T i -
e O etete E O)Change  [J Adtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P
TIe (1 Delete TITLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
Y512 CTY-57-7P
mE [ Deete mEe Ocmnge O Addition
NAME . NAME .
STREET ADDRESS -J - STREET ADDRESS -~ - -
CITY-ST- 1P . ) . CITY- ST- 7P
11. | hereby certify that the information supplied with this filing does not quattly for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further centity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of ha
limitad tiability company or the receiver of trustes ampowered 1o axecuts this report as requited by Chapter 608, Floriga Statutes.
el | (] Yoy IE = 2 [ .
SIGNATURE: G‘WATW =Y F qE@NDLﬂ Mazraréich I~ o3~ 301476
BIGNATURE AND TYPED OR PRINTED NAME OF RIGIENG WEMBER, uuuun.ut-‘-- ATIVE Dwte Oarptutg Phivrp 4




