2002 UNIFORM BUSINESS REPORT (UBR) Ma lg 1%0%12) 8:00 am

1. Entty Namo | Secretary of State
-15-2002 90137 003 ****50.00
MACO GROUP, LLC | o>
Principal Place of Business Mailing Address '
2660 WEST 76 STREET SUITE 107 2660 WEST 76 STREET SUITE 107 TYAVRO
HIALEAH FL 33014 HIALEAH FL 33014 I
i
RN W o koa A
200] W.est 26Hh A . [€00 L West 24 Ave..
Suite, Apt. #, etc. Suite, Apt. #, stc. ‘1 DO NOT WRITE IN THIS SPACE
4t 3 H2 |
City & Stat City & State [ 4. FEI Number Applied For
‘G ,g,ai'\ ' FL/ ‘()'1 ne F(,_ w 85-1015155 Not Applicable
Zip ' ountry Zip oun . - , $5.00 additional
350 l (p Js H_ 2 :\) O‘ Lp d&ﬂr ! 5. Centificate of Status Desired | Fee Required
. . 6. Name and Addraess of Current Reglstered Agent oy - R . 7. Name and Addreas of New Registered Agent
Name
MARTINEZ, CARLOS ‘
Street Address (P.O. Box Number is Not Acceptable
2660 WEST 76 STREET SUNTE 107 o Address (7.0, Box Numbar s Not Acceptable)
HIALEAH FL 33014 %
City FL Zip Code
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 agsnt and litle if applicabie. (NGTE: Registered Agent signature raquired when reinstating) DATE
N .
FILE NOW!I! FEE 15 $50.00
Make CheckPayable to Department of State
‘Due By May 1, ﬁ%002 '
9. MANAGING MEMEEHSIMANAGEQS 10, i ADDITIONS/CHANGES e
TILE MGRM O Delete TLE : MERIA . : Shange [ Addition
NAME REYES, ANTONIA NAME faral +D M0 p\f_\\ e85 +
STREET ADDRESS | 2660 WEST 76 STREET SUITE 107 STREETADDRESS | @O0} ST 3 ‘H\J ‘Q‘UJ\MJ\.’ O =
orv-st2¢ | HIALEAH FL 33014 stz |ihodial, FL 23014 -
SITLE MGRM O celete TILE ;‘ MG} PxH ’ ' [hefnge (] Addition
A, MARTINEZ, CARLOS A we | |Qoclos A Mac g L
STREET ADDRESS | 2660 WEST 76 STREET SUITE 107 stree aooress (OO | UJ&S'{‘ 204 R, Y Um )
Y- §T-20 HIALEAH FL 33014 7 ov-stze b | g loa \,\; 2390w
"TITLE ’ ) : [ pelete o A S - i [ change - "] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-ZIP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2 |
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE 7] Delete TITLE ‘ [Ochange [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
11. | hersby certify that the information supplied with this filing does not quality-far the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cenify that the information
indicated con this repart is true and accurate and that m atu the same legal effect as if made under oath; that | am a managing member or manager of the
limited [ability company or the receive P =this report as required by Chapiler 808, Florida Statutes.
. . f = f\ n r n r-h 5—‘:: ": ) ] g
SIGNATURE: ___ RECUIRED 0/ > b\ 558 spe0
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORTZED REPRESENTATIVE | / Date =Deylime Phone #

|

CR2E083 (9/01)




