2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 00000010742 o ~

1. Entlity Name
MAKO MANAGEMENT, LLC F | L ED
. 9 -
Principal Place of Business Mailing Address ) '.ﬁm APR 20 ‘!j'w, ” : 2 5
7501 SW 159TH PLAGE 7501 SW 159TH PLACE DIViSION OF CORPORA TIONS

MIAMI FL 33153 MIAMI FL 33198 MLLAHASSEE, FLOR

S W

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. : ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber X | Applied For
Mot Applicable
- ; - -
ap Country Zp . Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent ______
: Name
MENA, LUIS Street Address (P.O. Box Number is Not Acceptable)
7501 SW 159TH PLACE
MIAM] FL 33193
City FL Zip Code

ent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Jh o,

EppEable. {NOTE: Registered Agent signature required when reinstating) / DATV

8. The above named entity submits this %

L

SIGNATURE

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

9. MANAGING MEMBERS/MEMBERS l 10, ADDITIONS/CHANGES
TITLE [ Ree R mesx™ U1 Detete TITLE o [JChange [ Addition
— |: 2 ¥ T
we (v gRe X Nese e TO000402533 7 — U
STREETADDRESS | 45008 &> /39 STREET ADDRESS oy 4},2?‘,-01___1 N1023--0 24
CITY -ST-ZiP AR oot S 2210k - J ciy-st-zp SRRl 0 sk, 00
TITLE ) [ Delete TIMLE ’ : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
1 e - ' O Delte TITLE Clchange [T Addition
NAME HAME
STREET ADDRESS ~ [ STREET ADDRESS
CITY-ST-2IF CITY-ST-2I
TTLE [ pelete TITLE [ change ] Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
*CITY-5T-2IP . GITY-ST-2IP -
TILE O pelete TITLE [ change  [] Addition
NAME . NAME . . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-5T-2IP
TITLE [J pelete TITLE [Jchange [ Acdition
NAME NAME :
STREET ADDRESS _ STREET ADDRESS
CITY-ST-29 CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for 1ha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug 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 report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE Al P R-PRiN

1619200

dv

CR2E083 (11/00)



