2001 UNMFORM BUSINESS REPORT (UBR)

01 APR 30 PM 6:20

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DOCUMENT #  LOO0O00009070

1. Entity Name

MACNOR, LLC

Principal Place of Businass
1919 N. PINE ISLAND ROAD 1919 N. PINE ISLAND ROAD
PLANTATION FL 33322 /, PLANTATION FL 33322 ’

e

Mailing Address

A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber »~ g~ _ Applied For
6 5 , 0 2 ? 33 ?’ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Ease-geoq gf:g“ma‘
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent ) B
} Name
S[DLOSCA' RANDALL L -~ '} Street Address (P.O. Box Number is Not Acceptable)
100 SOUTH BISCAYNE BLVD., SUITE 800 / .
MIAMI FL 33131
City FL Zip Code
_-"7--_——7
8. The above name%@mr e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE y el : — 04/20/0!
Signature, typed or printed name cf ragrereratf agent and titie if applicadle. {NOT: Registared Agent signaturé required when reinstating) DATE
|| # {
FILE N' |V ii!!! FEE IS $50.00
Make Check P% ??jle to Deﬂlalrtmem of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
TITLE MGRM O Delete TITEE (O change [ Addition
NAME BERNARDINI, AUGUSTO / NAME
stazer anoress | 1919 N. PINE ISLAND ROAD STREET ADDRESS
CITY-5T-2P PLANTATION FL 33322 CITY-ST-2IP
TITLE MGRM O Delete TNLE [0 cChange  [J Addition
NAE TROCONIS, JOSE / e —
streeraooress | 1919 N. PINE ISLAND ROAD STREET ADDRESS 400 I:H'_:I 5 A e =
arv-st2e | PLANTATION FL 33322 OITY-§7-2P ~05/15/01--01101--0:22
TITLE MGRM [ Delete TITLE . R . hange ™ ition
e MASTRANGELO, CLAUDIO / i
sTReeT ADDRESS | 1949 N. PINE ISLAND ROAD STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33322 CITY-ST-21P
s [ petete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for *he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated cn this report i 9
limited liability comps

SIGNATURE:

T TS and that my signailre shall have t \e same legal effect as if made under oath; that 1 am a managing member or manager of the

o i "'il III g empaxvered to axecute this riport as required by Chapter 608, Florida Statutes.
(1’“,1!’%_’.. K:-fl':'f))r-" m\f". non - - -
e BT LRI REQU Y euso  Bernpapivi

(9s4) 915 811t
04120701

SIGNATURE AND TYPED OR PRINTED NAHE‘—OF SIGNING MANAGING MEMBER, MAN\GER, OR AUTHORIZED REPRESENTATIVE

Data Daytima Phona #

CR2E083 (11/00)



