2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000015049

1. Entity Name
I
MACHADO & ASSOCATTES, L.C.

FILED
0) APR 27 PH 6:33

Principal Place of Business Mailing Address

28489 Hiddew huke [rive
GowNa Spriwgs | FL 34725

'GFCRETARY OF STATE
TEEEEHASSEE. FLORIDA

2. Principal Place of

289 £G bake Dr.

?ﬁmess 3. Mailing Address
/4, (ol

APIEG  Hiddes binke Drive

BiJH

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN TH!IS SPACE

Dohn & Machado
a%% 24 H@f}fzm lake br
fonite. Spr}ﬂSS;ﬂc 2Y/34

C&/ & State City & State 4. FEI Number Applied For
py,‘V"A \Qpru'dq J er gonﬂ'ﬁ gprf'ﬂf?ﬁ s FL—' 5"/—' /fé ng& Not Applicable
Zip ) Country * Zip ! Country - . $5.00 adgdgitionat
3‘//35/ U,S'ﬂ . Y 2y U .(A ) 5. Cartificate of Status Desired - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— e - Namg s e e =t e % e

Street A-drasc (

Box Num
e *
LI S ey

PO. ber is Not Acceptasls)

~

Citve

8. The above named entity submits this statement for the purpese of changing its egistered office or registered ageni, or both, in the State of Florida,

FL

.Zi? C.ine i

RLEN

SIGNATURE -
Sgaalture, typed of printed name of registered agent and title if applicable. {NOTE FRegistered Agent signature required when reinslating) DATE
- [ T - | & ~ Nf' ,_A{_I_LFEE |§ $5000 _ o _
Make Check Payabie to Department of State
R
Q. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES ]
e {7 Delets TiTLe Y Tohe Machado , Maragen [Change  [J a0~ ~
NAME NAME 259 £ Hidrew Lake Onive
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-71P Bonita Qfmﬂf'c J FL‘ 3(”’#/
TILE ! LJ Delete TITLE [ Addition
NAME NAME
sl i 0000421 PEEa— T
CITY-ST-2IP CITY-ST-2IP 571501~ 1030112
“TILE - — ~ Aeee- — [ 1mE oo N e E A — lebipe S o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIB, ST-2IP CIFY-ST-21P
TIILE, 3 Oelete TITLE [ Change  [] Addition
NAhE NAME
STRELT ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7P
TITLE ] belete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for t 1 exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigrature shall have th : same legal effect as if rmade under oath; that § am a managing member or manager of the
limited labiiity company or the receiver or trustee empewered to execute this re »ort as required by Chapter 608, Florida Statutes.

AWedado  Sohw 5. Wnchado

SIGNATURE:

QY273 4725

SIGNATURE

TYPED OR PRINTED NAME OF SIGNING HAN*ING MEMBER, MANAC ER, OR AUTHORIZED REPRESENTATIVE

/o)1
7 / Date Daytime Phara #

CR2E083 (11/00)

L



