2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

i 1. Entity Name
' MAPACAKE, LL.C.

L 00000002225

Principal Place of Business Mailing Address

12815 EMERALD COAST PARKWAY. SUITE 124
DESTIN FL 32541

2290 SOUTH GERKMANTO'WN ROAD
GERMANTOWN TN 38138

TALLAHASSEE
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- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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" 8. The above named entity sybrmitg jhig statement for the purpose of changing its registered office or registered agent, or both,
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n thé State of Florida.
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9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TITLE OOcChange [ Audm?n
NAME TAYLOR, WALKER M IV NAME
STREET ARDRESS | gBen GWYNNEBROOK COVE STREET ADDRESS l
CITY-ST-2P CITY-S1-2IP o
TImE Trepswréer [ Celete TILE [ change ] Aadition
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SIGNATURE AND TYPED OR PRINTED NAME OF SIM MANAGING MEMBER, MA!{AGER, OR AUTHORIZED REPHEENTATI’VE

Jj

/5]
Fhs

Daytirme Fhona #

£806200

4y

l

CR2E083 (11/00)




