e

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000012682

1. Entity Name

M2A PROPERTIES, L.L.

Principal Place of Business

450 OLD DIXIE HWY., STE. 2
JUPITER FL 33458

Mailing Address

450 OLD DIXIE HWY.. STE. 2
JUPITER FL 33458

2. Principal Place of Business 3.

Mailing Addregs. .

&S00 Jopiter Fark Dr:

Suite, Apt. #, etc.

Suite, Apt. #, otc

Uni' T+ |

FILED
Apr 25, 2002 8:00 am
ecretary of State

04-25-2002 90011 011 ****50.00

il

DR

IR

DO NOT WRITE [N THIS SPACE

City & State City & State . 4. FEi Number Applied For
vpiter, Fl OFIC’Q &:5”—-”2.‘5]0!7 Not Applicabla
Zi Count Zip . Count i
® ounty 2 3455 °t3 & A 5. Certficate of Status Desiod _ []  $9.00 Addiional
. e e e WEF =ty FPREREACY N5 it TPV Aef 4 oS~ NS W e e e e e s e e T ~.Foa.Required =~ w3}
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered ] Agent
Name
GAMOT, ALBERT J JR.
Street Address (P.O. Box Number is Not Acceptable}
315 5TH STREET
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and titla il applicable. {NOTE: Registerad Agent signature raquired 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
TIMLE MGR O Delata e [ Change [ Addltion
NAME MACALUSO, ANTHONY JR. NAME
stReeT ADoRess | 450 SOUTH DIXIE HIGHWAY, STE. 2 STREET ADDRESS
CiTY-57-21P JUPITER FL 33458 CITY-ST-2IP
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o CITy-ST-2%P - -
TIMLE [ Delete TITLE [J change [ Addition
NAME NAME
STREEYT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TI7LE 3 Oelete TiTLE O change [ Addtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TIMLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-Zip
TITLE 1 Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-2IP

11. | hereby certify that the information supplie
indicated on this report is true and accu

SIGNATURE:

-(,»- h this filing does not qualify for the exem
&and that my signature shall have the same |
Firustee empowered to execute this report as required by Chapter 608, Florida Statutes.

egal effect as if made under oath; th

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at | am a managing member or manager of the

Hi2l02 561-145-1060

SIGNATURE pi

} oate T

Daytima Phone #

N BROS

CR2E083 (9/01)




