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1. DOCUMENT # 100000002980

Name and Mailing Address
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MCMASTER ENTERPRISE L.L.C.
P.0O. BOX 26133
JACKSONVILLE FL 32226-6133
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2. New Malling Address

4. State/Country of Formation
FL
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~N-City, State,Zip

A- 9Dl Orgarized oF Guaiified— —

0311 6/2000

To Do Business in Florida

CR2E084 (8/02)

Principal Place of Business 3. New Principal Place of Business Address

1952 ASHLEY AVENUE

6. FEl Number Applied For

58-3632099

Not Apglicable

YULEE FL 32097 City, State, Zip

0 Additional Fee required

7.
CERTIFICATE OF STATUS DESIRED [ ]

8. Namne and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

SPIEGEL_& UTRERA, P.A.

SPIEGEL & UTRERA, P.A.

Street Address {P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE
CORAL GABLES FL 33134 1840 SOuthwest 22 Street
4th Floor
City Zip Code
Miami 33145

10. |, being appointed the registered ageni of the ,Mﬂ
SPIEGEL & B ..« @ DI

Qd limited liability company, am familiar with and accept the obligations of Chapter 6

o M, / //

Registered Agent _BYy 2
Natalia Utrera [/NIFETEPFeE

Signature of /
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11. Names and Street Addresses of Each Managjing Member/Manager

!

Name of Managing; Street Address of Each

Title{s} Members/Managers

Managing Member/Manager

City / State / Zip

1852 ASHLEY AVENUE

MGR MCMASTER, JAMES

YULEE FL 32087
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12. | certify that | am managing member/manager or the receiver or trustee empowered {0 exp

all fees owed by the Iimitgd
as if made under oath.

Signature of
Managing Member/Manager

AL

Typed or printed narme of signing

te this application as provided for in chapter 608, F.S. | further certify that when

filing this reinstatemenit application the reason for dissolution has been elimisatad, the limjidd liability company name satisfies the requirements of section 608.406, F.5., and that
id, i @ ated,4n this application is true and accurate, and my signature sha!l have the same iegal effect
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- SPIEGEL & UTRERA P.A.

{Requastor's Nama)

FILED

1840 CORAL WAY, 4™ FLOOR

i {Address)

MIAMLI, FL 33145 (305) 854-6000

(City, State, Zip}
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3.

(Phons #)

{Cbmporaton Name)

{Carporation Nama}

TNU]’\IBER(S) (if known):
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{Corporaton Name)
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{Document 7]

{Qocument #)

M‘Nalk In

(Corporation Nama)

DPick up time

{Documeant #)

D Will wait

D Certified Copy

D Certificate of Status

D Photocopy
LT NEW FILINGS
Profit Amendment
. NonProfit Resignation of R.A, Oﬁcer/‘birecmr
Limited Liability Change of Registered Agent
Oomestication Dissolution/Withdrawal
Other - Merger
%] . OTHERFILINGS " REGISTRATION/
J QUALIFICATION
\[ Annual Report
o [ Foreign
Fictitious Name ‘
- Limited Partnership
Name Reservaton
Reinstatement
Trademark
Other
CRIEDII(10/92)

Examiner’s Initials




