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8. The above named entity submits this statement {or #ie p rpose of ghanging its registerad office or registeéd agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligaticns of regjstere; agem / /
SIGNATURE // ,Z .3/ 14} 3
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TLE 7 77 ZI}'? 4&*/ 17 Detete THLE [Jchange [ Additen | S
HAME NAME e
STREEY ADDRESS STREET ADDRESS R e e y
CITY-ST-2IP 6’3 w ﬁ / 64 Z'6L / g / CITY-ST-7P 120870z -;—-—U i lff-mi | 1 Mm .l_ii"j %
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THE js- / R ,\444' /Z[ 5 TIILE O change (7 Adcition | &
NAME NAME
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NAME B T A e s s THAME ~ - | et e e e oS mmoee e e
STREET ADDRESS STREET ADDRESS — e
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NAME ) NAME k__)
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indicatad on this report is true and accurate and tha!
limited liability company or the receiver or trustee

SIGNATURE: , %W%

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Sectign 119.07(3)(i), Florida Statutes. | further cartify that the information
signature shall have the same legal effect as if made under oath; that | am a managing meir.ber or manager of the
pgwered to execute this report as required by Chapter 608, Florida Statutes.
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‘M.A.B. Properties, L. L. C*

43 Plaz:a Del Sol e
-Islamorada, FL 33036

Noveiiiber25s, 2003

To Whom It May Concern: -

Sy
s

On, November 24,2003, T called (850)»245 6051 I andispokeitoa gentlemanqwho asked mer-
—10- tbrmulate,ﬂus'lettapm ordertoswaive.my: Y- late feeé_Mymalhng address has‘chan ed, andfrTE___ e

I just recently received the form:to reinstate:my L. L..C.. The new:occupantat:the:former: .-
- address failed to-forward- this:information to-me:: AS>you can see:bysmy:records.li always~

pay these bills'on time.

My new:mailing address is:
“«ML.-AB. ,Propertles LIL: C
.43, Plaza Del Sol.

! Islamoradd, FL 33036

I"-apologxze for this and.as you cansee I didn’t evenhave the bill'on time:to:pay.it.

%Zj’

Mark A’ Brooks




