_ FILED
2003 LIMITED LIABILITY COMPANY Jan 29. 2003 $:00 am

UNIFORM BUSINESS REPORT (uan) ’
PG ¢ LOD0001504 Secretary of State

1. Entity Name

MACHADO & ASSOCIATES, L.C.

Principal Place of Business Mailing Address

28489 HIDDEN LAKE DR. 28489 HIDDEN LAKE DR. - 20 [] 1 97 1 8
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34124
s P sy LA
Q%L El Greeco Circle SEHT El Greco Cirele
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number 54.1869292 Applied For
Ml+ﬁ A2NG S FL’ NH‘P Sﬂrtr.ucss Ff- Not Applicable
5 .
%pq (35 ((;ognt;i e silfp’ - Co(j\trsy A-. 8. Certificate of Status Desired H gese 22:"'::;?”"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name
MACHADO, JOHN G )
28489 H[DDEN LAKE DR. Street Address (Pf) Box Number is Not Acceptabl
BONITA SPRINGS FL 34134 ST i Enecs e
City Zip Cage
Ropefs Sprees FL | %(7=s

hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

//ﬂ/ /03’

{NCTE: Fegistered Aggnt signature required when reinstating) / DATE /

8. The above named entity submits this statement for the purpose
the obligatiens of registered agent.

SIGNATURE

Signalure, typed or printad name of registerad ageni and litla ¥ applicablg.

v FILE NOW1!t FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
) MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
i MGR ] Delete e MGk N X chenge [ Addition
AV MACHADO, JOHN e Mmacnabo,
sTReET aDORESS | 28489 HIDDEN LAKE DR. stheer aboRess | G B¢ Y L. = GYU-' co Cipcle
orv-sTzP | BONITA SPRINGS FL 34134 on-st2e | P fp Sppwes  Fr 3435
TITLE 7 Delete TITLE i [ Change [ Addition
NAME NAME
STREET ADCAESS STAEET ADDRESS
CITY-81-21P o CITY-5T-21P _
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIE O] Celete TITLE (O Charge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE (] Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE [3 Delete TILE CJchange [ Additiod
NAME NAME -
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-5T-2P

11. | hereby certify that the information supplled with this filing does not quality for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this'report is triie and accuréte 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 !he receiver of. 1rustee empoweged to execute this report as required by Chapter 608, Florida Statutes.

S IG N ATUsﬁEwnz AND TYPED OR Pn.m'ren NAME OF SIGNING

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phong #

|

CR2E083 (10/02)

.



