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FILED

206é UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 amg

DOCUMENT # LO0000Q15267 - Secretary of State
. Entity Name
" 05-13-2002 90203 027 ****50.00
MAAL, L.L.C.
'
Princf‘pa! Place of Business Mailing Address
125 15TH STREET . 125 15TH STREET
BELLEAIR BEACH Fl, 33786-3307 BELLEAIR BEACH FL 33786-3307
880 Mandalay Ave, 880 Mandalay Ave.
SL]jte. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite South 707 Suite South 707
City'& State City & State 4. FEI Number 59-3685376 Applied For
Clearwater Beach, FL Clearwater Beach, FL % Not Applicable
Zip Country Zip Country " . $5.00 additional
33767-1237 33767-1237 8. Certificate of Status Desired | Foe Requirad .
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
' Narme
?asﬁsgglehTA%TT}EsEESQ Strest Address (P.C. Box Number is Not Acceptable)
SUITE 102
CLEARWATER FL 33756
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printad name of registered agent ard title il applicadle. (NOTE: Registered Agent signalure required when renstating) DATE
FILE NOWI1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS I 1. B ADDITIONS / CHANGES
TME MGR [J Detete TIMLE Membar I change (K] Addition
NAME GASKILL, ALBERT R NAME Barbara McKeehen
STREETADDRESS | 125 15TH STREET smeeranoess | 1371710 108th Avenue N.
cm-s2p | BELLEAIR BEACH FL 33786-3307 ' ov-si2? | Largo, FL 33774
e MGR £J Delete e _ [ change [ Adcttion
NAME LENGWIN, MARK NAME
STREET ADDRESS | 880 MANDALAY AVE. SOUTH 707 STREET ADDRESS
CiTy-ST-21P CLEARWATER BEACH FL 33767-1237 CiTY-ST-2P
TITLE MEM O Deiste TITLE o o [ Change ] Addition
NAME LENGWIN,.CAROL A S e e M e et T - '
STREET ADDRESS | 880 MANDALAY AVE. SOUTH 707 STREET ADDRESS
CITY-ST-27 CLEARWATER FL 33767 Ciry-5T-20 Clearwater.Beach, FI. 33767-1237
TILE 3 Delete TTLE O change  [J Addition
NAME A NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE - O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTY-§1-2IP CITY-ST-2IP
e (T Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : . GITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empoweregio exacu J

eport as requirod by Chapter 608, Florida Statutes.
W A, ) 7z7oyy2~‘34,/é
SIGNATURE: POV VLY ZEYNRED W28l 727-3G3-0087

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / 7 Date Daytima Phong #

CR2E083 (9/01)




