FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am

DOCUMENT # | 01000011059 ... . Se{retary of State

1. Entity Name
ok e ok ok
MAH DE SUENOS. L.L-C. 05-07-2002 90372 007 50.00
Principal Place of Business Mailing Address
6240 SHIRLEY STREET. NO. 102 6240 SHIRLEY STREET. NO. 102
NAPLES FL 34109 NAPLES FL 34109
Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number — Applied For
g g"’ /08 l%’b 8 Not Applicabls
~ip - Country - fe - - | County - 5. Cértficaté of Status Desred [] 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BODAH, MICHAEL J -
. Street Address (P.O. Box Number is Not Acceptable)
771 ANDERSON DRIVE
NAPLES FL 34103
City FL Zip Code

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

0020557

SIGNATURE
Signature, typed or printad name of registered agent and tite if applicable. (NOTE: Registerad Agent signature required when 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 / CHANGES
e M INg MEAIBEL O] Detete TiTLE Olomnge O Addiion | S
NAME 7 5K IGCT.’;.S NAME e
STREETADDRESS | &2 8D S HRLE ) STRE-T [ 2} STREET ADDRESS g
CITY-§T-2IF ANAPLES BALtP CITY-ST-2IP §
TIME ' s © O belete TLE Olchange [ Addition | &
NAME NAME
STREET AGDRESS STREET AODRESS
oTY-ST-7P T 7 s - o——— - = Qoomy-st-apt F e s s i i 2 B
ILE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE 0 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP
TITLE 1 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CImyY-81-ZiP
TITLE O vetete TITLE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-81-ZiP
11. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity corhpany g «ceiver pr trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
VT RN IR E TS, 4 : : iqﬁ'
SIGNATURE: i T L PRSI g2 /V@/&ﬁ %?“6"7
SIGNATURE AND TYPED OR PRIATES &NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v bdls Daytime Phone #




