W4
2001 UNIFORM%BYI.’SlNESS REPORT (UBR)

DOCUMENT # (00000000 134

1. Entity Name

Mayes, L.L. ¢

F

ILED

Principal Place of Business

Mailing Address

LS Sw W Tett,
Ruawi, FL 33116 05K ﬂm(’qkowrffl”l"fb\'

01 Jub 28 :
o 51U Wbrowal flud ,m’f 847
IRY OF TATE

ALLA uut_E: LORmA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65 - Oq? u ( q Not Appiicable
Zi i t iti
® Cauntry Zip Country 5. Ceriificate of Status Desired O $5.00 Addnmnal
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- Name

e Sag Cobarsley

ir o gn, AT ——

Street Address (f’.O. Bax Number is No[Acceptable)

UL W Broward Blud. , 9&,,1@0

% A gk oy o FL C‘fvl

8. The above named entity submits

SIGNATURE

if statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
52@ Ell-o]

\]Qu L bor

Signature, typed or

ted hama of relstelad agent and title if applicable.

’NOTE Registered Agent sngnsﬂra required when reinstating) DATE

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES

TITLE ﬁ{._v\,q. WA M-b{ I J Delete TITLE [ Change [ Addition

NAME U N ; la NAME

STREET ADDRESS 3 fL w, reu*fkfd t?l Ud, J 5"' e, uaa STREET ADDRESS

CITY-ST-2IP q{&_ah oA y F‘L }’}‘”Jq CITY-ST- 2P

TITLE [ Detete TITLE Chan ;,_ O Addmc_xg

NAME NAME = r‘ll:!l—l { -'—‘é --I-II:I f

STREET ADDRESS STREET ADDRESS -” -

CITY-5T-2Ip BiTY-ST-2P &#i#*gﬂ. (K[} x50, 00

TITLE ) . [ Detete e e _ . _El 1 Change L Addition
~ NAME T T T T T R e TR R ’

STAEET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-Z

TITLE [ Detete TITLE Olchange O Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CITY-ST-21P

TIMLE O Detete e . [ change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TlTLaC 1 Delete TLE [ Change  [] Addition

NAME, NAME

STREE] ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S$T-2P

SIGNATURE: .

SIGNATURE AND wﬁ’;ﬁﬁpmmn NAME OF SIGNING MANAGING HEI‘BER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ith this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as it made under ath; that | am a managing member or manager of the

trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.
954-TL-HLY

Lobes b scobas &Ura e

CR2E083 (11/00)



