FILED

2003 LIMITED LIABILITY COMPANY Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-30-2003 90182 015 ****55.00

DOCUMENT # | 00000001409

1. Entity Name

MACO GROUP, LLC

Principal Place of Businass Mailing Address

8001 WEST 26TH AVENUE 8001 WEST 26TH AVENUE
#3 #3
HIALEAH FL 33016 HIALEAH FL 33016

30063586

AN RO

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 65'1015155 Applied For
Not Applicable
7P Country 2 Country 5. Certificate of Status Desired /( ?g;geoq Lﬁ?:;lional
6. Name and Address of Current Registered Agent ] 7. Name and Addregs of New Haélslered Agent
) “
MARTINEZ, CARLOS “laRoS MALT , NE Z

2660 WEST 76 STREET SUITE

Street Address (P.C. Box Number is Not Acceptable)

Goo\ 25th AUE #3

_ © _dialeah FL | £35((

anging its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

_T/zs/e3

SIGNATURE Signature, tyﬁ ar printed name of registsred agefﬂ and tite it applicable. (NOTE: Registerad Agent signatura reguired when reiﬂ;taling) DATE
FILE NOW!!! FEE IS $50.00 i
Make Check Payable to Fiorida Department of State
) Due By May 1, 2003
9. ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 3 pelet TIMLE . Change [ Addition
NAME L REYES—ANTONIA— o | ] ANTOND Q.E"-CS
¢l . . "
STREET ADORESS | 8001 WEST 26TH AVENUE, UNIT 3 é STREET ADDRESS PP*QTU‘E (78 T
CITY-ST-21P HIALEAH Fl. 23016 CITY-ST-2IP o
TLE MGRM O pe me MAVAGIN G MEM &Gﬂ N Change  [J Addition
NAME MARTINEZ, CARLOS A s BERL AL A
STREET ADDRESS Bml WEST 26TH AVENUE' UN'T 3 STREET ADDRESS
CITY-5$7-2IP H.IALEAH.EL.QQ‘”G CIyY-ST-2IF
Tme e e [ Detete =- —-§ e = <] B -] Change Xkdditiun
NAME NAME PaevTE @ .
STREET ADDRESS ey SWETADORESS | e o8 - MK FimulE®] E '2
bim-sT-21P - oiry-sT-2p Qoant o) T ll ﬁ' U nl“i_#g
L 1 Delete e L A L A I [ Change ~ [J Addition
NAME NAME Hioleph L 230(C
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE [T Delete TTLE CJcrange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TITLE 71 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

11. | hereby certify that the information supplied with this filing does not quali

indicated on this report is true and accurate and that
limited liability company or the receiver or trustes

=
SIGNATURE: %

ghe the same legal effect as if made under oath; that | am a managing member or manager of the
a'this report as required by Chapter 608, Florida Statutes.

Jloslos  Box-sré-syoe

SIGNATURE AND/W;ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

§ .

CR2E083 (10/02)



