2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 00000012808
1. Entity Name v . e
THE MAYFLOWER, LLG FILED
Principal Place of Business Mailing Address OI FEB -_7 AH |0 l{G
450 JOHN ANDERSON DRIVE 450 JOHN ANDERSON DRIVE SECRETARY DF $7a7¢
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176 TALLE AHASSEE. FLORIDA
S e L
Suite, Apt. #, etc. B ' . . Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FE| Number ' Applied For
. . f“?—' '3 <?-— /3 )”/ Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired - [ }§esa ggq::f;ﬁmna]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent
: . _ . —MName - B hac
PYLE’ MICHAEL A Street Address (P.O. Box Number is Not Acceptable)
1265 W. GRANADA BLVD., SUITE 1
ORMOND BEACH FL 32174
City ' FL Zip Code

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

SIGNATUR
E Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regiisterad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES

TITLE %&5 [ Gelete TTLE O Change [ Addition

NAME e - NAME . -

AAS o JT =2ET= —_——
STREET ADDRESS ) :Z TARS ')ﬁ , § STREETADDRESS Do '3. = 7 =t == 10 o
oy o 51 Ahek | =R EN -.mm——nw
-ST-ap AL LoD T e 2¢ 1'14 -'4’1/’71 giry-ST-2Ip PP :y

TILE A C ot . ] Delele i3 ' ) [ Change

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-TIP CITY-ST-21P

T S . Ooelte _ Jmme B T . O change.. [T Addition.-
TNAMETT 7T s ) ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Zp

TITLE [ oelste TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P . CITY-ST-2IP

TTLE L O Delete TMTLE [JChange [ Addition

NAME e NAME

STREET ADDRESSY , . STREET ADDRESS . o

CITY-ST-2IP CITY-ST-2IP i

TIMLE [ pelete TITLE ‘ [} ct:ange [ Addition

RAME . NAME ‘ : '

STREET ADDRESS STREET ADDRESS ’

CITY-$T-7P CITY-ST- 2P

11. | hereby cerlity that the information supplied with this filing does riot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as ifnade under oath; that 1 am a managing member of manager of the

fimited liability company or the receiver or lrustes empowered to executs this report as required by, C les. ?
il %4 77
--A-—-—w__ : -
/ o7 S«
Dale

SIGNATURE:

Daylime Phone # |

SIGNATURE AND TYPED OR PRINTED muj OF SIGNING MANAGING MEMBER, MANAGER, OR Ayﬁo@n REPRESENTATIVE

o

CR2E083 (11/00}



