2001 UNIFORM BUSINESS REPORT (UBR) ,

N 1 “ .
DOCUMENT # | 00000007352 | «
MAPP INVESTMENT GROUP, LLC FILED
2091 &pp s (1
Principal Place of Business Mailing Address D]V g 2 0 f“ f I f ' 2 L’
ioiON OF ¢
1211 SW. SUNSET TRAIL 1211 SW. SUNSET TRAIL 21 ,ORP
PALM CITY FL 3490 PALM CITY FL 34990 i ALLAHASSEE Qféiﬁ%ol{{s
S — RGO ORER L
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fo;
ST“MT_:) FL- 6‘5—' 1020 9% Not Applicable
Zip Couniry 32 ip{. ?q 5 '(‘32111‘1: 71 A/ 8. Certificate of Status Desired 0 geseggq lﬁse‘gtio"al
6. Name and Addregs- of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

VT ARTHUR, M. DENON, TR

DEHON' ARTHUR M JR. Street Ad| s (P.O. BoxNumper is Npt Acpeptable
1211 S.W. SUNSET TRAL B e ot o =%

PALM CITY FL 34990 2072 . S.E' RivVeRsde PR .

%lered agent, or beth, in the State of Florida.

[ Sefor

Te: Registered Agent signatura reguired when raingllating) DATE

8. The above named entity submits this statement for the purposae of changing its regisered office

SIGNATURE

Signature, typed or printad name of registared agent and tifle if applicable.

Y ST USKT . FL | 5%%9&

FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS - o ADDITIONS / CHANGES

e MANAGIMG.. MEMABER — Dowe T - SN0 RS S g — St Aldlion
NAME A‘iw% M DENOALIR, NAME ~04/27/01--01083--019
stieer aonkess |RORD  SE Ri/aSiper PR STREET ADDRESS ks, OO el 00
CY-S-2P [ S LORT ™, L o IS TS CTY-ST-21P
TE [ Detete ME I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP 7
* TITLE e - O Delete -N- e ' c [ Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP CITY-ST- 7P
TITLE . 1 Delete TITLE [J change [ Acdition
“HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : CITY-5T-71P
|y |
TITLE O Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2IP X CITY-5T-2IP
TITLE 1 petete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. I 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate 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, receiver or trustee empowered to execute this repor as required by Chapter 808, Florida Statutes.

S GTRR, M- DER, /g 4%%/ %/28’34@

PRINTED NAME OF SIGNING MA ngE MEMBER, MANAGER, ? AUTHGRIZED REPRESENTATIVE Data Daytime Phona #
a1 A —I e St —

dv  E4SE200

CR2E083 (11/00}



