2001 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # 100000015498

1. Entity Name

MAZECO

MAINTENANCE, LLC

-

Principal Place of Business

Mailing Address

B0 CPTH Ayeg, %oun:rH LUNTE 203
NALES, T ?:410$

2. Principal Place of Business

3. Malling Address -

s Qlopve

SAUMNL 4SS apove.

FILED

01 HAY 22 PM 2: 29

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Slite, Apt. #, etc. Suite, Apt. #, stc, DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ (5101714 | ot Appiicatle
Zip Country zp + Country 5. Certficate of Stats Desred [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narme

ROBERT 5. RAMASCH

ONE. BISCAYNE TOWER , SAUTE 2500

7 SOWTH BISCAYNE BLID.

Street Address (PO, Box Number is Not Acceptable)

Ml A’M\ ) F‘—" 5?)( 5‘ City FL Zip Code
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 Fiorida.
¥
SIGNATURE :
Signature, typed ar prirfed nama cof registered agent and iitle if applicable. (NOTE: Registered Agent signa'tule required whan reinstating) DATE
7 -
- .= i  RLENOWI, FEEJS $5000 TR i}
Make Check Payahle to- Department of State
‘.. d N
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TMLE teo/ MG O Detete - THLE [ Change  [J Addition
NaME THOMAS A MAZZEL HAME T
streET 0oRess (20 e MEMUE%OUJ'H SAUATE 23] STReeT sopRess R
ciry-sT-2IP NA‘P FL- A to7_ CITY-ST-ZIP
THLE 000 [ pelete TITLE [J Change [ Addition
NAME Dow d, Mp;g;ug NAME
sweeT ao0kess [G00 FLETH AVENUE SOUWTH , WL TE 203 STREET ADDRESS
ivsiw INAPLES, FL 302, . Al 2000044 17591 60—
TIMLE PleS O pelete TILE -5 .,:‘ 14701 ——DIU}E@WD'Z@ Addition |
NANE Preriicsl M Mﬁczza NAME FERRSN 00 sersS00D
smeer wooness |20y E(FTH AVENUE SOUTH, FUATE 203 | steeer onress
CiTY-ST-2IP hLA*PLéS ) PL gg_& L2 CITY-ST-2IP
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TITLE O Dpelete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirv-<t.zp CITY-ST-2IP
TIMLE |, 1 Delete TITLE O Change [ Aadition
NAME - NAME
STREET ADDRESS STREET ADDRESS
orY-sT-2p CITY-§T-ZIF

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 certify that the information
S50 gna-t3 y 5|gn1ure shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
es#0 to execute this report as required by Chapter 608, Florida Stalutes.

indicated on this report is lrue ¥ accura
limited fability company o 5 Ili

SIGNATUR

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQORIZED REPRESENTATIVE

5601 (Qu\TU-QW3

Date Daynrns Phone #

CR2E083 (11/00)




