It

+2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MACA DEVELOPERS LLC

99000009411

FILED

Ot HAR 21 AMIO: LY
SECRETARY OF STATE

v 8999000

Principal Place of Business

3822 WEST 12TH AVENUE
HIALEAH FL 33012

Maiting Address

3822 WEST 12TH AVENUE
HIALEAH FL 33012

TALLAHASSEE, FLORIDA

2, Principal Place of Busingss

3. Mailing Address

i AR

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE N THIS SPACE
falm 4rNeY 122 12

City & Stata City & State 4. FEINumber 2 T O TS Applied For
Not Applicable
. Zy - an
4ip Country P Country 5. Certificale of Status Desired O $5.00 Additional
Fee Required
6. Nams and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
. - [y . . _Name_ .
i — - - T N e e s SR T et T e gt
CAYON’ MAURICIO Street Address (P.O. Box Number is Not Acceptable)
3822 WEST 12TH AVENUE
HIALEAH FL 33012
City FL Zip Coda
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.
A
SIGNATURE
Signature, typed or printed name of registered agent and title if epplicable. (NOTE: Registerad Agent signature raguired when reinstating) \ DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES —
TITLE MGRM O Delets TNLE [ change [ Addition 8_
NAME CAYON, MAURICIO NAME =
STREET ADDRESS | 3829 WEST 12TH AVENUE STREET ADDRESS Q
CITY-ST-7IP HIALEAH FL 33012 CITY-ST-2IP o
TILE O Delete TITLE (] p_gn.e O Addit_i%n %
NAME , NAME [0 3_‘53 13l i s L
STREET ADGRESS STREFT ADDRESS -03/27/01 ‘_‘D 1012 1_
CITY-51-2IP CITY-5T-2IP k200, 00 sessnS0, 00
TITLE . R s o w 1 e TS - . o ee—smr.. [ Change [] Addition )
WE—.-‘: - — - L e - e —— . T T "NAME St e | T g R ey ST £ A mS e < —
STREET ADDRESS STREET ADDRESS
CITYZ§7-21P CIFY-ST-2IP
, TmE [ peiete TRE O Change [ Addition
- NAME NAME
. STREET ADDRESS STREET ADDRESS
gCiTY'ST-ZIP CITY-ST-ZIP
TITLE [ pelste TiT:E [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
me 1 Delste TITLE [ Change [ Addition
NAME ‘ ' - NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP 7 CIFY-ST-21P
11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated an this report is true and accuraje-and that my signat hall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company cr the receiver oftrudige secute this report as required by Chapter 608, Florida Statutes,
ol d) AT I LR T SN
SIGNATURE: SiGl PRSL PTG ,;1/01/0/ 305-323-672
SIGNATURE AND TYPED OR PFIRTED NAME OF SIGWE umamf MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I T owe Daytime Phone #




