2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 00000001409 FILED
1. Entity Name
MACO GROUP, LLC 01 MAY =2 PH 1: 37
. -
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
2660 WEST 76 STREET SUITE 107 2660 WEST 76 STREET SUITE 107
HIALEAH FL 33014 HIALEAH FL 33014
S — W P
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number S Applied For
) é S—/ 0151 ( "/, [Not Applicable
2 Gountry Zp ‘ Country 8. Certficate of Status Desired [ $5'00ﬁ§§'5'i‘.§°."3'
Fee Requiredys,'s:
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent 23y,
. Nama “ o K
MARTINEZ' CARLOS Street Address {P.Q. Box Number is Not Acceptable)
2660 WEST 76 STREET SUITE 107
HIALEAH FL 33014
City ' FL Zip Code
8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTI Registerad Agent signatura raquired when reinstating) DATE
R 1] Tonag=2n0=3221 ——1
FILE N'IW!I! FEE I] $50.00 523401011 20~-005
Make Check Pt yable to Depgriment of State SrAREn0. 00 seEsD 00
R
8. MANAGING MEMBERS/MEMBERS , 10. ADDITIONS/CHANGES
TILE MGRM oo TLE VILE PEESIDENT / maoeMm Ol Change  [BAdeition
NAME MARTINEZ CARLOS M HAME AwTonD YES
STREET ADDRESS | 2860 WEEg‘T 76 STREET SUITE 107 STREETADORESS | 2060 WEST 76 STREST 20TE 107
CITY-ST-2IP HIALEAH FL 33014 CY-ST-2P }HkL&M&- Fo b?:’O [4
TITLE MGRM 7 Delete TITLE [ change [ Addition
NAME MARTINEZ, CARLOS A - NAME
STREET ADDRESS 2660 WEST ?6 STREET SU"'E 107 STREET ADDRESS
CITY-57-2IP HIALEAH FL 33014 / GITY-ST-2IP
TITLE MGRM ' MDeletg TITLE 7 ] Change {7 Addition
NAwE MAURA, HUMBERTO J HAME
STREETADDRESS | oeen WEST 76 STREET SUITE 107 STREET ADDRESS | —
CITY-ST-ZIP HIALEAH FL 33014 CITY-81-2IP
THILE [ Desete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-ST-2IP
e 3 pelets TITLE [ Change [ Addition
NAME n NAME
STREET Anon’és STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE {1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP .

ualify {c the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am a managing member or manager of the
xecute this report as required by Chapter 608, Florida Statutes.

11. | hereby centify that the information supplied with this filing does no
indicated on this report is true and-accurate and that my signat

limited liability company of t?lrustee
AR e 5 el [0 AR . o
SIGNATURE: 7! JAE BEGU ‘
. 8

IGNATURE AND TYFPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAI(AGER, OR AUTHCORIZED REPRESENTATIVE Date Daytime Phone #

4¥ 689000

CR2E083 (11/00)



