FILED

- 2002 UNIFORM BUSINESS REPORT (UBR) Abr 16. 2002 8:00 am

DOCUMENT # 01000011201 ecretary of State
~ 162 ke ok sk ke
MACE BROTHER. LLC\ 04-16-2002 90072 021 50.00
Principal Place of Business \./Mailing Address
1528 FOXIDEN ROAD 1528 FOXIDEN ROAD
APGPKA FL 32712 . APOPKA FL 32712
e T RRA AR
35235 Southern Bl . 25235 Souwthern Blvd.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEI Number Applied For
\'Ze:\"‘\’earmq Oh o Ketdes e, Ohio 54- 31567102 Not Applicable
Zip V1 Country Zip N Country o ) 5.00 Additional
%‘{ ‘L"\ l S ,A' L{S "l’ 2.—4\ L{,S‘A' 8. Certificate of Status Desired O fea RequirecII‘ onal
6. Name and Address of Current Reglsterad Agent 7. Nams and Address of New Reglstered Agent
- ' Nama
:‘ngslég;?gEﬁ ROAD Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32712
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registarad Agant signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
'; e Make Check Payable to Department of State
oo Due By May 1, 2002
o, MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TME MG V) 1 Delete TITLE Ochange (] Acdition
wve,. . | Ricaa D, MACE NAME
STREEF ADORESS [~ 1528 Fol pem RA - STAEET ADDRESS
CITY-ST-2P Apeplta, 7. BN~ CITY-5T-Z7IP
TME MG ] Delete e Ol Change [ Addition
NAME Te e NAME
STREET ADDRESS Z}% “%mk Mownatzin R4 . STREET ADDRESS
CITY-ST-ZiP anglchee, W A Ggeo| CITY-57-2IP
TIMLE MCofaA ' 3 oelete e [ Change [ Addition
NAME Pe YV\M—&-' T R NAME :
STREET ADDRESS | | & l‘(’;q%w adviewd STREET ADDRESS
CITY-ST-2IP W aadche e W A AsEDL CITY-ST-ZIP
e [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREES -{?qsss STREET ADDRESS
oY -S1- 7 CITY-5T-2IP
E G O pelste e 3 Changs  [] Acdition
NAME ) NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P CITY-ST-2PP

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 cartify 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
fimited liability company or the receiver o stae empowared to execute this report as required by Chapter 608, Florida Statutes.

s ¢ 2 P ERIEI AN P e ) .
SIGNATURE: IO s ) difsr-  Ho7-586 3257
SIGNATURE AN T3#ED OR Pﬁu NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPAESENTATIVE I fae Daytime Phana #

CR2E083 (9/01)



