- FILED
2003 LIMITED LIABILITY COMPANY ,
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

ecretary of State
Plg|9hll':ajml:/| ENT # L0000001 5267 04-21-2003 90119 011 ****50.00
MAAL, L.L.C.
Principal Place of Busingss Mailing Address ' JUUUIvVar
880 MANDALAY AVENUE 880 MANDALAY AVENUE
SUITE SOQUTH 707 SUITE SOUTH 707
CLEARWATER BEACH FL 33767 GLEARWATER BEAGH FL 33767
T v [N AR
125 t15th Street 125 15th Street
Suite, Apt. #, etc. Suite, Apt. #, etc. K CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 59.36853?6 Applied For
-~ Belleair Beach,=FL-~----|-Belleair-Beach, FlLiwzirr|ow comm— ez z.- =-wn  «—- 3| INotApplicable
32;) 786-3307 Couniry 3 3Z'I7p8 6-3307 Country 5. Certificate of Status Desired O ?g 221 l’ﬁ:’:;""”‘"
6. .Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GASSMAN, ALAN S ESQ.
1245 coum STREET Street Address (P.O. Box Number is Not Acceptable)
SUHTE 102
CLEARWATER FL 33756
City FL Zip Coder

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agent and title it applicable. (NOTE: Registered Agant signatura raqguiret when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 190. ADDITIONS [ CHANGES
TILE MGR [3 telete TITLE MGRM Xl Change ] Addition
NAME GASKILL, ALBERT R NAME
STREET ADDRESS | 125 15TH STREET STREET ADDRESS
u-st-22 | BELLEAIR BEACH FL 33786-3307 cmy-s1-2p
TILE MGR Delete TITLE [OJthange [ Acdition
NAME LENGWIN, MARK NAME
STREET ADDRESS | 880 MANDALAY AVE. SOUTH 707 STREET ADDRESS
arv-s-2¢ | CLEARWATER BEACH FL 337671237~~~ COY-ST-Zp~ ~ | "= = & eeemwn e -
TLE MGRM X Delete e Clthange L[] Addition
NAME LENGWIN, CAROL A NAME
STREET ADDRESS | 580 MANDALAY AVE. SOUTH 707 STREET ADDRESS
ciry-ST-21P CLEARWATER BEACH FL 33767 GITy-st-21p
TMLE MGRM X Delete TME 1 change [ Addition
NAME MCKEEHAN, BARBARA NAME '
STREET ADDRESS | 13110 108TH AVENUE N. STREET ADDRESS
GiTY-ST-2IP LARGO FL 33774 CITY-ST-7IP
TILE O Delete ME MGR O Change 7] Addition
NAME NAME Barbara A, Gaskill
STREET ADDRESS STREET ADDRESS 125 15th Street
orv-srap t-S2f | Belleair Beach, FL 33786-3307
TITLE [ Delate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

11. | hereby certify that the information supplied with this fling does not qualiify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further centify that the information
indicated on this report is true 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 Hahility company or the receiver or {rustee empow to exe ute this reporias required by Chapter 608, Florida Statutes.

i h= il A e
SIGNATURE: /M-ﬂ ZZ2YJIx

SKGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING HEﬁBER I(AGER OR AUTHORIZED REPRESENTATIVE Dat Daylime Phone #

0 }@A z 7 27‘5’%17::(7'_‘

0036211

CR2E083 (10/02)



