2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # LO1000012682 Secretary of State
1. Entity Name 01-13-2003 90576 038 ****50.00
M2A PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
450 OLD DIXIE HWY., STE. 2 860 JUPITER PARK DRIVE
JUPITER FL 33458 UNIT #1 )
JUPITER FL 33458
P REEE IERAMMTAGHR R AFAUNRIE
860 J’Upn‘I'Er ParK Drive
Sil)nen?s'l :;tlc Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
C_l_tjy's Etﬁ?er F L City & State 4. FEI Number 65'1 12901? :;pie;c;lli:g;ble
y)
5“'34,15% Courn, 2p Country 5. Certificate of Status Desired [ ?ei-ggq 3?:;“0“3‘
6. Nama and Address of Current Régistered Agent——— T 7--Name and Address of New.Raegistered Agent . ___ __ __
Name .
GAMOT, ALBERT J JR.
315 5TH STREET Street Address (F-O. Box Number is Not Acceptable)
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. | am familiar with, and accept
the cbligatiens of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 7 Delete e (X Change [ Addiion
NAME MACALLISO, ANTHONY JR. NAME
stheeT ADORESS | 450 SOUTH DIXIE HIGHWAY, STE. 2 see anoress | Bp O FJupiter Park Drive, Unit# |
av-sT2P | JUPITER FL 33458 CITY-5T-2IP Jupi -}-er FL 2345%
TLE [ Delete TmLE qu+ne,r O Change X Addiion
NAME NAME David. AlKer
STREET ADRESS sraget a00ress | B 0 T upﬂcr farX Dr, Un 1+ 4|
CITY-ST-21P . __j oov-stze 'J-Upi‘i’ﬂf, FL 3 34,59
TITLE 7 Delete TLE Par+ner : O Change [ Acdition
NAME NAME RebeccCa brar A% colh _
STREET ADDRESS STREET ADDRESS | B0 T UPI—}Cr Par}( br, Ui T#‘H
CITY-ST-2P av-stze | Jupiter, FL 33459
TE 1 Delste TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CIFY-ST-2P
TITLE ] Delete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY-ST-7IP
TTLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P CITY-ST-2IP

11. | hareby certify that the information suppljed with this filing does not qualify for the exemption stated in Section 118.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report is true and age(jrate and that my signature shall have the same legal effect as if made under cath: that | am a managing memaber or manager of the
limited liability company or the recstvgr or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S 2EQUIREAhony Macaluso, Mqr l/l0/03 56]- 451060

SIGNA‘I'UBI/ A PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZF.'E! REPRESENTATIVE Dite Daytime Phone #

CR2E083 (10/02)




