2001 UNIFORM;BUSINESS REPORT (UBR)

.- DOCUMENT #

'ﬁﬂ. Entity Name
MAXIME DEVELOPMENT, LLC

J

L00000007117 ..

Principai Place of Business

646 OSPREY POINT CIRGLE
BOCA RATON FL 33431

Mailing Address

646 OSPREY POINT CIRCLE
BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. |

Suite, Apt. #, efc.

FILED
01 JUi -4 R0 37

P Y]

TIRY OF STATE

T

DGO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number, . Applied For
SF- 256 33 / 7 Not Applcable
2 Country e Country 5. Certificate of Status Desjred O $5.00 Additional

'Fea Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

KAAN, VALERIE Street Address (P.O. Box Number is Not Acceptable)

646 OSPREY POINT CIRCLE

BOCA RATON FL 33431

- City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registared agent and tile if applicable (NOTE: Registered Agent sigr_va!ure required when reinstating) DATE
]
FiLE NW[DW!!! FEE IS $50.00
e _Make Check Payable to Department of State
j - —— - ———
: i

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS {CHANGES
TMLE MGRM [ Delete TITLE O cChange ] Aadition
AV KAAN, VALERIE e
STREET ADDRESS | e46 OSPREY POINT CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-ZiP
TITLE : [ Detete TILE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP
TITLE - [ palste TILE CJ Change [J Adition
NAME NAME A0 I%E < -fjh.i? I%'ﬂ B:;l::: e o
STREET ADORESS STREET ADDRESS ~Ps 14401 4 f"” r—_j 0
CTY-5T-2P CTY-5T-2P w0, 00 kb0, 0
TILE O Detete TILE [I Chenge £ Acdition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TILE [ Change [ Addition
NAME | NAME
STREET-ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
me * [ pelete MLE [T Change  [7] Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P i

SIGNATURE: A

11, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutas.

- |
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