FILED

Feb 12,2003 8:00 am

2003 LIMITED LIABILITY COMPANY Secreta f
UNIFORM BUSINESS REPORT (UBR 02122003 92;%]5 36 SE? Otoe

DOCUMENT # L 01000000369 2
1. Entity Name 2t
MAC DISCOUNT BEER & CIGARETTES, LL.C. 8|l
Gy .
Principal Place of Business Mailing Address 2 0 02 G 0 5 B
3050 ALAFAYA TRAIL 3050 ALAFAYA TRAIL
SUNTE 1032 . SUITE 1032
OVIEDO FL. 32755 QVIEDO FL 32765
Suite, Apl. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAXING CHANGES _
e i vy S e ¥ i g Rt D T SR mm e e TS — T <
City & State City & State 4. FEi Nurmber _ 59-3592053 Appliad For
Not Applicable
Zip Country Zip Country ' $5.00 Additional
5. Cartificate of Status Desired 0 Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STONE, STEPHEN M
725 N. MAGNOLIA AVE. Street Address (P.C. Box Number is Not Acceplable)
ORLANDO FL 32603
) Clty FL l 2ip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
]
SIGNATURE - - - - - -
Signature, typed o primied name ol rogistsred agant and toe ¥ appicable (NOTE; Registivad Agen] sigrustre requined whan reinstating) DATE
e FILE NOW!I! FEE IS $50.00
"Make Check Payabte to Florida Department of State
) Dus By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM +[ elgte TLE Dcronge [ Addition
NAME SOVANE, KIENG HAME
sTreeT ADDAESS | 1050 ALAFAYA TRAIL #1032 STREET ADDRESS
orr-si-2¢ | QVIEDO FL 32785 any-s1-28
TME ] - [ Dekets TILE . [CJcrange [ Addition
- w.—i-—-_:-‘ R e — i M.‘. i ) g AP DS S e e gt S
"~ STREET ADDRESS STREET ADDAESS |
CITY-ST-2IP CITy-ST- 2P
TITLE . ] Delete TME [ Change [ Addition
NAME ) HAME
STREET ADORESS STREET ADORESS
CY-ST-79 CITY-ST-2P
TILE 7 oelete TALE Dcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-$t-ap CITY-ST-2IP
TME O Deists TITLE [JcCrangs [ Addition
HAME NAME . )
STREET ADDRESS STREFT ADDRESS
CiY-ST-7P LImy-ST- 28
TME O Detet TME [JChange [ Addition
NAME HAME
i *
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L CITY-ST-21P
11. | heroby q:erti:'y1 tha the infarmation supplied with this filng does not quallfy for the exemption stated in Sectian 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is trug and accurale and that my signature shall have the same legal effect a5 if madg under cath, that | am a managing memier or manager of the
limited hiabiltty company or the receiver of irusies empowered to exaculs Ihis report as required by Chapter 608, Fiprida Statutes.
conaung,  SIGNATURE REQUIRED JLCA &,
BIGNATURE AND TYPED DR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED AEPRESENTATIVE Dats OI/Q¢ Caylime Phone ¢ j

o=

CR2E0S3 (10/02)



