FILED

. : Apr 25,2003 8:00 am

2003 LIMITED LIABILITY COMPANY ecretary of State
UNIFORM BUSINESS REPO 04-25-2003 90761 003 ****50. 00

DOCUMENT #L01000006513
1. Entity Name
MASAOQOOD GROUP, LLC
Principal Place ol Buginess . Malling Address
16009 N. FLORIDA AVENUE N 16009 N. FLORIDA AVENUE
LUTZ, FL 33549 LUTZ, FL 33549 :
T e s A A 0
Suhe. ApL 8, elc. Sulte. Apt. £, etc- CHECK HERE IF MAKING CHANGES
City & iate City & State 4. FEI Number Applied For
5£8-3715033 Not Applicable
Ip Country . Zip Country , $5_00 Additional
_ ) “a‘r{enmcme e of Stalus Desred [ Foo Required—
6. Name and Addrass of Cutrent Registered Agent , 7. Name and Address of New Registered Agent
JACOBSON, RICHARD A ‘Neme Richard A. Jacobson:
16009 N FLORIDA AVE Street Addr P.O.
LUTZ, FL 33549 501 B, “Kennedy Bled=>
Suite 1700
. Ci
Y Tampa, FL [ **%3602 |
8. The above narned submitsthis-ciatament for the purpose of changing Its registered office or registered agent, or both, in the Stale'ol Flonda. | am 1amillar with, an0 8CGEPT
the obligations of ragiste w :
SIGNATURE S
. Signawe, trd of pinied nama of wyziemd suitend e € apkcall. NOTE: Rogisidried Agini signalund Suuied whan wintuing) oAlE ]
9. MANAGING MEMBERS/ MANAGERS 10. Il ‘ ADDITIONS/CHANGES
e P O peee ™me MGR Change [ Additon | ©
W HUMAID, MASADOD HAME Masaood, Humaid g
stiEt apoRess | 6407 SANDERAN COURT | smesoess| 16009 North Florida Avenue g
cov-st-ap | TAMPA, FL 33453 { J cvstz¢ | Lutz,; .FL 33549 iv]
LUT I MGR . 3 Odee —‘5 e MGR _ O Cange [ Addition g
NANE FRACASSO, RICHARD ' NAME Fgaﬁssso, Richard
STREET ADORESS | 16210 AMBERLY DRIVE t Y smemaocness | 1 -North Florida Avenue
cov-si-2p | TAMPA, FL 1224 t{ § evst-z¢ | Tampa, Florida 33549 A _
ne . . D) oetee ome . O Clange (] Addiion
A - -— . NAE PR PR E T Ter Eae T amiin- + [
SIREET ADDFESS STREET ADDRESS
cov-st.ip _ : Y-SI-29
nhe D et TME ‘ ’ [ Cange [ Addition
NAME . NANE
SIREEY ADDVESS STAEET ADDRESS
cny-s1-2p . ‘ . CITY-ST-21P _
me : O Detee - Tme - ~ Ochage  [OJAdtion
NAME NAME :
SIREET ADDFESS - - : STREET ADDRESS
cv-s1-2p - : | omv-st-ze
i 0 Dodee . ] ™ . O Change [ Addition
cav-s1-2p ’ o T oo o vl owestze | oot e R U

11. | hereby certify that the inlormalion supplied with this fiing does. not qualify for the exemption stated In Section 118.07()), Florica Sialites. | further Gertify that the Information |
indicaled on this report Is frue and accurale and that ry signaiure shall have the same legal effect &S f made under cath; thai | am a managing member or manager of the.
Brolied Hablity company of the réceiver of irustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m"@ RICLHED A. TAGoR SOl > E ?'i/f:_ﬁ'”ﬁ




