_ﬁ

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 08, 2002 8:00 am

1. Entity Name 05-08-2002 90142 039 ****50.00
MAZECO CON§THUCTION, LLC
Principal Place of Business Mailing Address .
JyJdiVULL
800 FIFTH AVE. SOUTH 600 FIFTH AVE. SOUTH
SUITE 203 SUITE 203
NAPLES FL 34102 NAPLES FL 34102
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 369 Applied For
59- 824 1 Not Appiicable
Zip Country aip Country 5. Certfficate of Status Desired (| $5.00 Additional
Fee Required
S G6..Name and.Address of.Current Registered Agent _. . i ez 7.. Name and Address of New Registerod Agont.. .. = ——
Name
RAUSCH, ROBERT S -
Street Address (P.0. Box Number is Not Acceptable)
ONE BISCAYNE TOWER, SUITE 2500
2 SOUTH BISCAYNE BLVD.
MIAMI FL 33131 : _
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 Florida.
SIGNATURE
Signature. typed of printed name of registered agent and fitle It applicable (NOTE: Ragistered Agent signature required when rginstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [J oelete TITLE ) Change [ Addition
NAME MAZZEl, THOMAS A NAME
STREETADDRESS | 800 FIFTH AVENUE SOUTH SUITE 203 STREET ADDRESS
CITY-5T-2IP NAPLES FL 34102 CITY-SY-2IP
TITLE coo 3 Delete TmE O Change [T Addition
HAME MAZZEI, DON J NAME
STREET ADDRESS | 800 FIFTH AVENUE SOUTH SUITE 203 STREET ADDRESS
CiTY-S7-2I NAPLES FL 34102 A i ) CITY-S51-2IP o . o
TITLE P [ Delete TILE [ change [ Addition
NAME MAZZE, PATRICK M NAME
STREET ADCRESS | 800 FIFTH AVENUE SOUTH SUITE 203 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-2IP
TITLE O belete TITLE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TITLE [ Detete TITLE (O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(}), Florida Statutes. ! further certify that tha information
indicated on this report is true gag ac I igpature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or {eTes ed 1o execute this repon as requirad by Chapter 608, Florida Statutes.
SIGNATUR 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Date Daviime Phara #

CR2E083 (9/01)




