2001 UNIEORM:BUSINESS-REPORT-(UBR)——""

DOCUMENT # (00000010677

1. Entity Name

Iy

MAC PROPERTIES, LLC Ve
Principal Piace of Business Mailing Addyess
3001 132 AVE. 0 132 AVE,
MIAMI FL 33175 MIAMI FL 33175

3. Mailing Address

Soo/ S [SRA

2. Principal Place of Business

300/ S (ISR AUE

Suite, Apt. #, etc. . i
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Suite, Apt, #, etc.
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FILED
01 OCT 12 P2 )7

SECRETARY OF STATE
TALLAHASSEE, FLORDA
DO NGT WHITE TTHIS SPACE

(NI MR

L EL 5575 | ity 75570 | BT LOS

22175

SYen %75 | LAE

$5.00 additional

Fee Required

a

5. Certificate of Status Desired

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

Name
_g:;':zgmgﬁb AVE ) — — . :Street Address (P.O. Bo;< Number ié—ribt Accéplab%e) - T
MIAMI FL 33175

City

Zip Code

—— bR

8. The gbove named entity submits fhf

SIGNATURE

its registered office or registered agent, or both, in the State of F

statement fWose of changing
e

(NOTE: Registered Agent signatura raquired whan rainstating)

FL
S,

V4 DATE

Due By September 26, 2001

_ . FILENOWW FEEIS$5000 __ .
NGKE gtk Payable to Dapartment of State |

4000045411064 ==9-
-10418/01--01022--017
kS0, 00 kx50, 00

i
-3
l

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES i
mE SPERIVRGEAL (7 Delete TITLE ClcChange [ Addition | S
wi! | gl CEUZ. i S
STREET ADDRESS FOO ) S /52 AUE STREET ADDRESS 2
CITY-ST-2P /77//?7;7/ Fé <% /7:3 CITY-31-2IP ﬁ
TIE [ Detete TIMLE Ochange [ Addition | G
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

|lme 4T - ~— Clodiste;. | TE [ change [ Additian
NAME *HAME =  — e —_ . .
STREET ADDRESS STREET ADORESS _“
CITY-ST-7IP Crv-S1-1p

L TITLE [ Delete TITLE [ Change [ Addition

NAME e ——— NAME . -~ ) B
STREET ADDRESS STREET ADDRESS R )
CITY-57-21p CITY-§T-2P
TITLE [ Delete TITLE [ charge {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
me 4, O Detete e Ol Change (] Adation
HAME Ty NAME
STREET ADDRESE STREET ADDRESS
CITY-ST-2IP I CITY-§T-IP

11. | hereby certify that the information supplied wi
indicated on this report is true and accurat
limited liabllity company or the receiver

SIGNATURE%

d that my sig

is filing dodls not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certity that the information
ture shall have the same legal effect as if made under oath; that | am & manfging member or manager of the
Tustee empowergd to execute this report as required by Chapter 608, Florida Statutes. '

SIGNATURE AND TYPED O

Daytime Phona #



