" Jun 24, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)
St Secretary of State
DOCUMENT # L00000008661 05-22-2002 90201 040 ****55 00
1. Entity Name -
MAYACARIB LLC
Principal Place of Businass Mailing Address '
3377 BEE RIDGE RD #8C PO BOX 43116 _
SARASOTA FL 24239 SARASOTA FL 34242 9 4 4 G
6
i ek O
N
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Appliad For
52 -y PUED FOR Nt popleabi
- " o - [ S~
4p Country Zp Country 5. Cortficate of Statvs Desired " g-g?qm‘"""”
L 8. Nama and Address of Current Reglstered Agent” - — o “{~7. Name and Address of New Reglstered Agent N i
- - PR ——— - —_— e — - - Nam —— — e - —— e
HAYLOCK, COROTHY
’ Street Address (P.0. Box Number is Not Accepteble)
3377 BEE RIDGE RD #8C :
SARASOTA FL 34239
City FL l Zip Code
8. The above named entity submits this statament for the purpese of changing its registered office or repistered agent, or both, in the State of Florida,
SIGNATURE ..__
w-.wnwmmmqiwwmmuw. :Nomwmwmmmmmm) DATE
FILE NOW1lI FEE IS $50.00
Make Check Payable to Department of State
) Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES -
TIE MGR [ Detets TMLE O Change [ Addition g
RAME HAYLOCK, DOROTHY HAME (=]
STREETADORESS | - 3377 BEE RIDGE RD #8C STREET ADORESS g
cny-st-zp SARASOTA FLM CiTy-ST-7P Ié-l
TLE ] petets e O change O agdition | O
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-27P CITY-ST-2IP
e I me = ¢ =, Oloste ) | The ‘ I Change [ Addition
g T — e Tl = ==k TR S - T e = T
STREET STREET ADDAESS
cnv-st-zp ¥ CITY-ST-2P
me : 07 Deiete TTLE OChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-7ip CITY-ST-2P
e [T Delcte TME {J Change [ Adaition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY- 57-71P
TILE [J Delgte TLE Clchange [ Addition
NAME NAME
STREET ADDRESS i STREET ADORESS
CITY-ST-2P f crv-seaw

11. 1 hereby certify that ibe information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1}, Florida Statutes. | further certify that tha information
Indicated on this report Is true ang Accurale and that my signatura shall have the same legal effect ag if made under oath; thati am a managing member or manager of the
limited llability company or the receiver or trustee empawered to execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: SS el a2 \ -g,/’,/ 0L Q- 2¢b-S53)

MWEMWMWMWMMIIRMGERNAWMMAM Daytime Phone #

e ——



