2001 UNIFORM BUSINESS REPORT (UBR)

DPeUMENT#  LO0000004551

MAC PROPERTY SOLUTIONS, LL.C. o “FILED

01 JANZ26 AMI0: 39

Principal Place of Business Mailing Address .
5700 RED BUG LAKE ROAD. #159 5703 RED BUG LAKE ROAD. #159 SECRETARY OF STATE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 TALEAHASSEE, FLORIBA

KU R

2, Pnncmal Pﬁg Busin 3. Mailing Address
S\(OD‘C Ck
Sune Apt, #, etc. Suite, Apt. 4, etc. ] DO NOT WRITE IN THIS SPACE
|ty & State City & State 4, FEI Number . x Applied For
(},&SQ mm F L Not Applicable
2 Zp Country 5. Cerlificate of Status Desired w $5'00 A.dditional
3 'aﬁ U 8 -- Fee Required
6 Name and Address of 0urrent Reglstemd Agent 7. Name and Address of New Registered Agent
. ‘| Name
T S' CHERYL Street Address (P.O. Box Number is Not Acceptable)
5703 RED BUG LAKE ROAD, #159
WINTER SPRINGS FL 32708
City FL Zip Code
8. The above named entity Sybmits this statement rthe purpose of changing its reglstere®reglstered agent, of both, in the State of Florida,
SIGNATURE Q AL Q/Ld Qﬂ’\ j{ / I&D l S l
Signalure, typed or printed name @A |5ter agant ﬂnd titia il applicable. INOTE: Ragistered AgMg’natura ired whan reinstating) ﬁTE ]
‘-I
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS ) 10. . ADDITIONS / CHANGES
TILE MGRM . O elete TILE [T Change [ Addition
NAME TALAMAS, CHERYL NAME !
streer aooeess | 5703 RED BUG LAKE ROAD, #159 STREET ADDRESS :
CITY-ST-2IP WINTER SPRINGS FL 32708 GITY-ST-2IP
TITLE O Delste TME" : s mm— —ETFaditien
e e D':“:":'Dz%'fﬁ'a%taw-ﬂiﬁ
STREET ADDRESS _ STREET ADDRESS "Dl 0 0 *##**SS- no
CIIY-SI—Z_I_P_ D . e - —— | CI?Y-ST-Z!P_ . e **‘***E‘E L
TME o ' [ Delete TLE , Dl ctenge L Additon
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ’ [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP | “CITY-57-2IP
THLE O pelete L ’ ’ [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CIvY-ST-2IP
TITLE [ Dalete TITLE . J Change (] Addition
NAME : . NAME :
STREET ADDRESS : STREET ADDRESS
CIST-ZP . , CITY-ST-2P

11. | hereby certify that the informatinp supplied with this filing does not qualify for the exemption stated in Section 118, QO7(3)i), Florida Statutes. | further certify that the information
indicated on this report is truaand 2qcurate and that my signature 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 receivéy or trustee empon report as required by Cpa 868, Florida Statutes.

SIGNATURE: N0+ AQ;QX(W } "'?8”0{‘

SIGNATURE AND TYPED OR PRINTED WSIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

[l Rkt 3 8]

et

CR2E083 (11/00)



