2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am

DOC T
L IgWNEJmI:\BﬂEN # L0O0O000003818 Secretary of State
MAYTAG REALTY, LLC ‘ ' 03-25-2002 90167 032 ****50.00
Principal Place of Business Maiiing Address
200" SE. SAILFISH POINT BLVD.. #315 201 S.E. SAILFISH POINT BLVD.. #315
STUART FL 34994 STUART FL 34994
Y R ER AR
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. £El Number Applied F
21— 37 1432 }4 Not Appli:;ble
Zip Country Zip Country 5. Cartificate of Status Desired [ g’g?qummm'
8. Name and Addreas of Current Raglistered Agent A 7. Name and Address of Nuw,?nglstend Agent
CTCORPORATION SYSTEM - T lalntn (o057
1200 SOUTH PINE ISLAND ROAD CHEL TN BT BT e
PLANTATION FL 33324 : "~
N Y n) Depdh, FL | B350/

- ,. 7
8. The above namsgd entity submits this staternent for e pur,

| e 1

el
.wummuwwm@ﬂ}wbm. {NOTE: Regisiared Agent signaturs required when reinstating) DATE

s& of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

-7 -FILE-NQWIIL FEE IS $50.00
-‘Make Check Payable.to Department of State

9. MANAGING MEMBERS /MEMBERS 10. J . ADDITIONS/CHANGES .

it O efete ™' me L [Wehange [ Addition
e NAME NP2Y DM YYA

STREET ADDRESS sweEr0Ress | L/ 3 Jpin OTEEE T

CITY-ST.2P av-sie |1 poarindten. Vo4 1A

me £J Deleta THLE ' ’ 4 ] Chenge ] Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

N CTY-ST-70

HLE O peite TmE _ [ crange [ Adgiton
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2% CITY-ST-2

— O pelee p—_ [Jchange  [J Addition
NAME HAME )

$TREET ADDRESS STREET ADDRESS

CITY-ST-7P Cmy-st-2p

— Do e Dicwange 3 Adaition
NAME NAME [
STREET ADDRESS STREET ADDRESS

oiTY-ST-2P Crry-§T-2P

— Do — [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cimy-ST-1P

11. | hereby cartify that the information suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report is trye and accurate and that my signature)shall Lzthe same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity corpany osthe recaiver or trustee smpowered 1§ execule thié report as required by Chapter 608, Florida Statules.

vy .
SIGNATURE: Hec et L7 o %%5[5 5/ ,AYMJZ

SIGNATURE AND TYPED OR PRINTED NAME OF snmnmm(yz MEMBER, MANAGER, OR AUTHORIZED REPRES!




