2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MAP ELITE, LL.C.

LOO000001725

Principal Place of Business

350 FORST STREET NORTH
WINTER HAVEN FL 33681

Mailing Address

350 FORST STREET NORTH
WINTER HAVEN FL 33861

[~

2. Principal Place of Business

. Malling Address

B0 FHsT Steecd A

BR0 Fipst Street N

Suite, Apt. #, etc,

Suite, Apt. #, etc,

HPPHU?".‘"};
AKD
FILED
01 APR 26 AH 8: 34

SECRETARY.OF STATE
TAEEARASSEE. FLGRIDA

RN

DO NOT WRITE IN THIS SPACE

dS  Z/SSCeq0

’

City & State City & State 4. FEI Number Applied For
L0-zra3Nfa Not Applicable
Zip Country Zip Country o . 5.00 Additional
5. Certificate of Status Desired m/gee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENNETT, BARRY W Streel Address (P.0. Box Number is Not Acceptable)
60 SECOND STREET SE
WINTER HAVEN FL 33880
e e i vt e e e — .- Clity- p— — __--»W—MFL_ -2ipCode o
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, typad or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. y MANAGING MEMBERS /MEMBERS l 10. ADDITIONS { CHANGES .
TTLE MGR [ Delete TILE O Change [ Addition | &
HAME JOHNSON, GARY R NAME z
sheer aporess + 350 FORST STREET NORTH STREET ADDRESS @
orv-s1-27F |\ WINTER HAVEN FL 33881 CITY-5T-Zip o
o
TME MGR (1 Delete TifLE O Change_‘j 1 Agdition | &
- o e 2 s | g SRS Wy
NAME CHANDRASEXKHAR, KOLLAGUNTA § NAME =00 DDH 'ﬁﬁ }D? :ﬁﬁ 20 s
STREET ADDRESS | 350 FORST STREET NORTH STREET ADDRESS =L k - tlo
-§T- CATY-S7-21P kDS 00 #5500
CY-ST-2P | WINTER HAVEN FL 33881
TME C 1 Delete - TLE [Jchange [ Addition
NAME NAME
- STREET ADDRESS — . .- — =i [N.STREETADDRESS |- - -
GITY-ST-2P CITY-ST-2IP
TITLE [ betete MLE [ Change ] Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete WLE [J change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cITy-s1-7IP CITY-ST-2IP
TTLE [ Detete TITLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this repart is true and accurate and thatfy signatura shall have the same legal effect as if made under qath; that | am a managing member or manager of the
limited liability cormpany or the receiver pf trustee enfifowered to execute this report as required by Chapter 608, Floriga Statutes.
H LIS AT / / /. )
SIGNATURE: RIS : el ST A/23/ 0/ 634294/- 55051 287
SIGNATURE mnnfp;l OR HRINTED NAME DF GNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE 7 Date NS Daylima Phone # \



