LA N . Tt
':-! Y ’ !"‘ ""“a -

N 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  LO0000010661 ' F:i-éo’

1. Entity Name

MACC PROPERTIES, L.L.C.

FHAY -7 PM 3:05

. e LY
Principal Place of Business Mailing Address : T:{« E E E ?fffr fY: F—'O FFS TATE
LAAAY .

2963 VINELAND ROAD 2963 VINELAND ROAD ' Aoott, FLORIDA
IKISSIMMEE FL 34746 KISSIMMEE FL 34746 _
2. Principal Place of Businass 3. Mailing Address . |I|’|||' |l| ||IN |I|l| ||l|| “m Ilm ||||| ”l” ||H| Iml IH” Nl' lll!

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ] City & State 4. FE! Number Applied For

594-Fet30a Not Applicable
zP ) Counrtry zP ‘ Country 5. Centificate of Status Desired D/ feiggq Jiddional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEFKO ’ VAN M Streat Address (P.O. Box Number is Not Acceptable)

430 NORTH MILLS AVE.

ORLANDO FL 32303

City FL Zip Code

€. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE Signature, typed or printad nama of reglstered agent and title if applicable. (NOTE: Regi 1 Agent quired when rei [} DATE
h SDODA SEBA00— — =
i FILE NOW!!! FEE IS $50.00 ~URA0R/01-~01093--019
Makera Check Payable to Department of State #EE5, 00 keSE. 6D
1
IS .
g, MANAGING MEMBERS /MEMBERS 10, , ADDITIONS /CHANGES
* TITLE /)7 A A ER- [ oelete TITLE O change  [J] Addition
. Katffeea 1o Af e D e
STREETADORESS | V9, 2 S s e /et Poad STREET ADDRESS
CiTY-ST-21P Kissimmee Pt 2 g4/ CITY-§1-21P N
TiTLE : ] Delete g Tme . [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . .
THILE ] petets TALE [Ichange [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P
TILE C1 Delete TITLE {OcChange [ Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-2IP - - CITY-5T-ZIP
TITLE - 7 Delete TME [ Change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P CTY-ST-21P
TIMLE 1 Detete TLE Ol change [ Addition
NAME # NAME
STREET-ADDRESS : STREET ADDRESS
CITY-Si-21P CITY-ST-2P

1. | heraby 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 on this report is trus 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 t0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mo dde o) 5‘790 Jor_ Hot-301-115¢

SIGNATURE AN ;) IBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytlrme Phone #




