y FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 24,2002 8:00 am

~ r f
DOCUMENT # 101000004616 Secretary of State
1. Entity Name 01-28-2002 90025 Q36 ****50.00
ALACHUA MAX PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
3489 NE, 189TH STREET 3469 N.E. 169TH STREET
NORTH M!AMI BEACH FL 33160 NORTH MIAM! BEACH FL 33160 1 3 8 0 7’,
N N ML
Suite; Apt. #, etc, Suite, Apt. #. etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Appliad For
65\"104 25‘3/ Not Applicable
Zip Country Zip Country $5.00 additional
5. Cenificate of Status Dasired ] Foe Required
- -8.-Name and Address of Current Reglatered Agen N I ... 7. Name and Addressa of New_Reglstared Agent
e e e e e o= e~ - NAMA - - i e [
= e My B - Py T
SOULIAGUINE, EVGUENI - '
Street Address (P.O. Box Number is Not Acceptable)
3469 N.E. 169TH STREET
NCRTH MIAMI BEACH FL 33160
Clty FL J Zip Code
8. The above named entity submils this statement for the purpose of changing its registered offica or registered agent, or both, in the Siate of Florida,
SIGNATURE — —
Signaiues, typed o printed neme of reglesnsd agent and tite if sppicabls. {NOTE: Regisisrad Agent siphaira recuired whan reinstating) 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 JCHANGES
E MGRM ] Detete TME [JGrange [ Addition
NAME SOUUAGUINE, EVGUEN! NAME .
STREET ADDRESS | 3469 N.E. 189TH STREET STREET ADDRESS
CITY-51-21F Gy-§1-2P
e ' O pelere e O Clsage ] Addltion
NAME . RAME
STREET ADDRESS STREET ADDRESS
LyY-51-11P CiTy-ST-2#
me - o CJ Delets | e ; . .. DOcnage {3 Addiion
NAME NAME .
~ STREET ADDRESS e — “STREET ADORESS |~ ————— -= -
y-§1-21P CRY-57-2P
LE {1 et TIRE : [ Change  [J Addlion
NAME NAME
STREET AODRESS STREET ADDRESS
CITy-ST-219 ] ciy-ST-2p
ILE [ Deiete TIRLE [ Crange -] Addition
KAME RAME
STREET ADDRESS STREET ADDRESS
ny-ST-ap cmy-51-0F
mE [ Detete miE [ crenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-SI-2Ip Crry-SI-2P

11. | hersby certity that the information suppiled with this filing doas not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Siatutes. | further certify Ihet the information
indicated an thig réport is tfus and apcurate and that my signature shall have the same legal effect as it made under oalh; that | am a managing member or manager of the
limited Kability company or the usteg smpowered to execute this repor as required by Chapter 608, Florida Statutes.

URE REQUIRED Sofle __Kochug-oeze

OR AUTHORIZED REPRESENTATIVE fD!Wml Phone #

SIGNATURE:
BIGNAT

TURE AND TYPED OFt -?'mnmz oF

CR2E083 (9/01)



