2001 UNIFGRM\BUSINESS REPORT (UBﬁ)

DOCUMENT # 1000000015994

1. Entity Name:

MAESTO ASSOCIATES, L.L.C. - FILED
Principal Place of Business Mailing Address : 01 APR 27 FH 8: I 6
1 PCU'K of (tmmerce Drivt o ‘ SECRETARY OF STATE
1 chnclhan Ul o -:"_-. L.
Boce. Raton, FL 0, . TALLAHASSEE, FLORIA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State ' 4. FE! Number Applied For
(_05 - /0 S/ '7 9\7 8) Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O Eese'ggnﬁf:;“o"al

6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

“hpEKPE [ ~ —

Street Address (P.O. Box Number is Not Acceptable)

Hep N-Federal Frwy Ste. 200-& ;

VBjCO\. Qﬂj@ﬂ: r:[" 53(_,’51 City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered office or: registered agent, or both, in the State of Florida.

IGNATURE
5 tugnature, typed or printed name of registered agent and tle it applicable. (NOTE Registerad Agent signature required when reinetating) DATE
L i H SN2 74d4 rbBH—— o
e FILE NOWID FEEIS $50.00 . =05¢21701-=01183—-001_
Make Chs_ck_;P_a’\ , sk, 00 ks, (D
R
] N B -
9. MANAGING MEMBERS /MEMBERS 10. . . ADDITIONS /CHANGES
me Prestdeny [ Detete THLE Ol change [ Acdition
NAME QUbCH— £ .Mmi Ihous NAME
STREET ADDRESS 1y Par k of mmerae. Prov. STREET ADDRESS
GITY-Si-2IP QBO(.G\ Rl}d‘@h EL 2A24Y7 CITY-ST-2IP
L
TITLE Vice - President O pelete TITLE [ change [ Addition
NAME Pal B. Mmithms : NAME
STREETADDRESS |t O e fe 04 (o~ e Drivt STREET ADDRESS
CImy-ST-2P OC & wn, FL 3534% 7} CITY-ST-7IP
TITLE ’ O Delete TITLE (3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TALE O pekete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF CITY-ST-21P
TITLE [ Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
me {1 Delete TTLE ‘ [ Change I Addition
NAME MAME
STREET ADiL\ESS STREET ADDRESS
CATY-§T-2IP CITY-ST-2IP

1 the exemptionrstatfed in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e '1e same legal effect as if made under cath; that 1 am a managing member or manager of the
this 1 2port as required by Chapter 608, Florida Statutes.

- \

1. 1 heréby certify that the infermation supplied with this filing does not quali
indicated on this report is true and.ae6 nd that my signaiure sh
stee empowere

limited liability cormpany or

SIGNATURE: 427

SIGNATHH D TYPEIIS OR FRINTED NAME OF SIGNING MANAGING MEMBER, MAN \GER, OR AUTHORIZED REFRESENTATIVE Data Daytime Phone #

CR2E083 {11/00)



