2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 96000001162  FILED
MAQ REALTY, L.C. F 2 e
' OIFEB-5 MHIO:14
Principal Place of Busingss Mailing Address v e Yl
RETARY OF STAIE
300 BAYVIEW DRIVE 300 BAYVIEW DRIVE SEC“E IA : ORIDA
APT 2110 APT 2110 TACLAHASSEE. FL
N MIAMI BEACH FL 33160 N MIAMI BEAGCH FL 33160 ' .
S S S
Suite, Apt. #, etc. . - Suite, Apt. #, etc. . DO NOT WRITE N THIS SPACE
City & State City & State 4 FEI Number Applied For
650708231 Not Applicable
_.Zl,p —— o quur‘nry B L :Zi? o Country ~. 5. Certificate of Status Desired 0 gg‘ggq £?£ﬁonal
6. Name and Address of Current Registered Agent © 77 7 7 7. Name and Address of New.Registerad Agent
Name
OLIN, MARTHA Street Address (FO. Box Number s Not Acceptable) ‘
300 BAYVIEW DRIVE
APT 2110
N MIAMI BEACH FL 33160 ' City FL | ZrCode

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 it applicable. (NOTE: Registered Agent sighature required when reinstating} DATE .
|J|J|_"..,_'§_.J-ﬂ":)g i"&_-ﬁ 1d—2>3
FILE NOW!!! FEE IS $50.00 ~02/12/01--01146--011
Make Check Payable to Departmenti of State | et 00 kRt 00

9. l MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES

TIME MGRM [ Detete TEe [JChange  [7] Addition

NAME OLIN, MARTHA NAME '

STREET ADDRESS | 300 BAYVIEW DRIVE, APT 2110 STREET ADDRESS

ciry-S1-2p N MIAMI BEACH FL 33160 - CITy-§7-2P

TITLE MGRM [ Gelese TITLE [ Change [ Addition

NAME MARTHA OLIN PERSONAL INCOME TRUST NAME

STREET ADCRESS 300 BAYVIEW DRWE, APT 2110 STHEET ADDRESS 4

CITY-ST-2IP MM BEACH EL 13160 CITY-ST-2IP

TILE R : T - Ooeee  Qme |- &=~ = o O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-ST-7IP

TITLE OJ Detete TITLE ; O change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-§T-21P CITY-ST-TIP

TITLE O Delete me . Y change (] Addilian

NAME . . NAME

STREET ADDRESS _ STREET ADDRESS

gy-stize 9 CATY-ST-2Ip

TMLE - 3 Delete TIMLE {Jchange [ Addition

NAME ¥ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 6377‘! el sauinen 2)Jor__$13-730. %100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AREPRESENTATIVE Date Daytime Phone #

4v 800100

CR2E083 (11/00}



