2001 UNIFORM BUSINESS REPORT (UBR) B

DOCU LO0000003578
. MAMU PROPERTIES, LLC : |F;i E,... "ED
'
- T -4 (X I oy | .
Principal Place of Business Mailing Address . U ] JUN 2 2 A‘!{ 8 h7
1223 CORDOVA ROAD 1223 CORDOVA ROAD SELRETAR O
RETARY OF STATE
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316 " o et
7 LB TALLAHASSEE FLORIDA
2. Principal Place of Business 3. Mailing Address L .. o ““I‘I” m |I|" "m "“I Ilm "‘"llm "l"m" Im”lm u” ||||
2 Victoria Park Road 2 So. Victoria Park Road '
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEl Number Applied For
Ft. Lauderdale, FL- E{ . Lauderdale, FL - X[ Not Applicable
g% 301 Country 231’)3301 Country . 5. Certificate of Status Desired 0 gﬁgggq l':?a‘ﬂ"‘ma'
6. Name and Address ot Current Registered Agent ' 7. Name and Address o!. New Reglstered Agent
: . MName - -
RITCHEY PECK' PATRICIA Street Address (P.O. Box Number is Not Acceptable)
1223 CORDOVA ROAD 7
FORT LAUDERDALE FL 33316 ' 2 So. Victoria Park Road
Ci . ' Zi
Y Ft. Lauderdale FL | 7%%%61
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. .
el 2 [ AN | ot
{NOTE: Registared Agen! signalure required when reinstating) . y ’ DATE L
FilLE NOWII FEE 15.550.00
Make Check Payable 1o Depariment of Siaie
i 8. . MANAGING MEMBERS / MEMBERS ' 10, ADDITIONS /CHANGES )
MR- ; it
THLE 3 velete TITLE [ change [ Additior
s MAMU,COM, INC. \ e )
STREET ADDAESS 2 Victoria Park Road * § swReeT ADDRESS
CIVY-ST-ZP Ft. Lauderdale, FL 33301 CiNY-SF-zp - ) .
e Dl oces e 40000446 S0P Dage
o e ~07/06/01--01108--002
STREET ADDRESS ) 1 STREET ADDRESS o S mesmSDD0 keSO 00
CITY-ST-2IP CITY-ST-21P i
TME O velete TIHLE l [Jchange  [J Additior
NAME - . - 2 B NAME - - -= - - —
STREET ADDRESS STREET ADDRESS ' :
CITY-ST-21P ) : : . CITY-§T-27 {
_THLE T Detete THLE i 3 Change (7 Aadition
NAME : NAME {
STREET ADDRESS . STREET ADDRESS '
CITY-57-21P . . CITY-ST-2IP l
@LE O velete - TLE | Clchange [T Additior
NAME NAME |
 STREET ADDRESS ) - STREET ADDRESS l .
&my-st-zp CHTY-ST-21P 5
TITLE . 3 Deleta MLE i [J Change [ Additior
NAME : " HAME |
STREET ADDRESS STREET ADORESS I
CITY-ST-21P I CITY-ST-2IP i

“11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes. i

v Gole e:/-l 2oz

PRINTED NAME OF SIGNING MANAGING u}‘ﬁn, MANAGEY, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE

Daytime Phone ¥




