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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 24, 2002 8:00 am
Secretary of State

PSHNCNEJmhenENT # L01 0 E D 00 s 332 04-01-2002 90675 045 ****50.00
MACH I, LLC
Principal Place of Busingss Mailing Address
5200 32ND TERRACE NORTH S200 32ND TERRAGE NORTH
ST. PETERSBURG FL 3310 ST. PETERSBURG FL 33710
Suite, Apt. #. atC. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & Stats City & State or Applied For
- 37 l LI Sng Not Applicable | .
_|._ Zip o .. o)~ COUNtTY - s ipes = Country == ~ : $5.00 Additional _
= 5. Cenificate of Status Desirad jm) Fao Reguired
6. Name and Address of Currant Heglatered Agent 7. Name and Address of New Reglstered Agent
N e s e e o o ]_Name .
PUCKETT, RON JR. —
, Street Address (P.Q. Box Number Is Not Acceptable)
5200 32ND TERRACE NORTH
ST. PETERSBURG FL 33710
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, Qr both, in the State of Flerida. -
SIGNATURE —
“Sgneture. Typed of printed name of rogistered agent and e ¢ appicable. {NOTE: Registared Agent sigrature raquired when reintiating) DATE
FILE NOW!!! FEE IS $50.00
WMake Check Payabla 1o Department of State
Due By May 1, 2002
.. MANAGING MEMBENS / MANAGERS ) N = ADDITIONS I CHANGES N
TME MGRM [ Detete TIE O Crange ] Addition g .
NAME SAXMAN, BONNIE % &
STREETADDRESS | - 3443 HAINES ROAD NORTH STREET ADORESS g
CrY-ST-217 CITY-§T-21P W
ST. PETERSBURG FL 33704 &
e MGRM _ O Delets e Dl ctage [ Additon |G -
NAME PUCKETT, RON JR. HAME :
sweetaoness | 5200 32ND TERRACE NORTH STREETADDRESS | _ — .
s [ CITY=STo2P . _as‘r.muna-ﬂ—sa"g-—r e RS 1R B/ aenl I .
it MGAM O3 Datets e O Change [ Addition
NAME SAXMAN, KEVIN NAME :
" ween - STREEF ADDAESS .| . 34493  HAINES ROAD: MORATH - e o W _STREETAZDRESS |._ e
om-st2_ | ST. PETERSBURG FL 33704 ov-51-2p
TITLE ) : O Delete TTLE [ Changs 1 Addltion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-217 CITY-57-21P
TME O Detess TIE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-§T-7P
e ) Deteta TME [l change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CRY-51.2P
11. | hersby certify that the informagiag supplied with this tliing doas not qualify for the exemption stated In Saction 119 07(3){i), Florida Siatutes. ! further certity that the information
indjcatad on thi p trua Bnd 2t rale and that my signature shall have the same legal sflect as it made under cath: that | am a managing member or manager of the
limited fability cAy or theYe tr1 powervcule th@as requw%l:hap:er 608, Florida Statutes.
NN , 454
SIGNATURE: “\\™ A INSREUING J fc?~0’2. 1)~832- 9593
mmmnmmmmmzm«bﬂcmmumnmmmmmmmmam Daytira Phone #




