STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000000419 ‘
) MAYKYN:HAYZYN, L.C. - ) FILED
Principal Place o Business 3 Mailing Address 01 SEP B L' PM I2 l 7
16170 83RD ROAD NORTH 18170 93AD ROAD NOATH SECRETARY OF STATE
LOXAHATCHEE FL 33470 : LOXAHATCHEE FL 33470 TALLAHASSEE, FLORIDA .
! N N ' -
e [3 1000
Suite, Apt. #, etc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
zip Country Zin Country 5. Certificate of Status Desired [} ?i‘g&ﬁgﬁonal
- -6. Name and Address of Current Reglstered Agent e o _ 7. .Name and Address of New R Agent- - -
SMITH, DENISE NameD piee, & iVl
y Si Add (P.Q. ber is Not A table)
1645 PALM BEACH LAKES BLVD., SUITE 550 1515 "G B R A N
WEST PALM BEACH FL 33401 }| -
/] ® Loyartame 4 FL %554,

8. The above nafmed eptity subj ytatemem far the purpose of changing its registered office or registered agent, or-bath, in the State of Florida.

: PN 4 ST - Ya7-0l

i
SIGNATURE
|

Signature, typed or printad name of registared agen and titls if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
e ——
FILE NOW!!! FEEJS $50.00 SOOOAas Btﬁ%ﬁm?m 3
Make Check Payable to Department of State -03/ laém- FHRHHTS . (D)
Due By September 26, 2001 wknSS, 0l i =

9. MANAGING MEMBERS/MANAGERS _ 16, ADDITIONS/ CHANGES

Tine MGRM' [ Delete TILE [ change [ Addition
(A - SMITH, DANIELL . - NAME

STREETADDRESS | 18470 G3RD-ROAD NORTH ' STREET ADDRESS

CITY-5T-2IP . LOXAHATCHEE FL 23470 CiTY-51-2P

TME [ Dejete TITLE T change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

e oo . T Y e MET R o © 0 T T Dchange  ['Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITy-ST-2P

TITLE O belete TIME O change [ Addition
Jpe NAME

"STREET ADDRESS | STREET ADDRESS
, CiTY-s1-7IP ’ CITY-ST-2P .

e 1 Delete LE O crange T Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE X O Detete e J Change [ Addition
thue ’ NAME ’
STREET ADDRESS . STREET ADDRESS

CTY-§7-2IF CITY-ST-1IP

¥

11. | hereby certify that the ifformation| supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report j5 true and|accurate ang'that my, signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recgiver or trusidg empgivered to execute this report as required by Chapter 608, Florida Statutes.

Rﬁ:@” ’J}{RE[D’DHMEL LsmiT -2 7-2]

ING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phono #

CR2E083 (5/01)

__0005801 ___

Ly




