2602 UNIFORM BUSINESS REPORT (UBR)

on1 2082

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

. b 4 . »
BPCUMENT # LO1000012811 .
1. Entity Hame =1 . "
P -
\{}ER-MAC PROPERTIES, LLC ~ F ‘ L E D
) ' 02 APR 29 PH 5: 05
Principai Place of Business Mailing Address e
e ARy OF STATE
18999 BISCAYNE BLVD.. #105 18999 BISCAYNE BLVD., #105 SELnL inn ‘Eé’ PF E(;RID A
AVENTURA FL 33180 AVENTURA FL 33180 TALLAKASS -URi
> TS v RSN A
<.
Suite, Apt. #, etc. Suite, Apt. #, etc. \ y\ DO NOT WRITE IN THIS SPACE o
Y
City & State City & State h\FEl Number Appiied For
. Not Applicable
Zp Country 2P Couniry 5. Certificate of Status Desired [ ?i-g?q Addtional
— —Gu_f:le _and Address of Currént Hegfstered Ag;r;t R 7. Name and Add;ess of New Registered Agent
Narme
MACKEN, ALAN § 4
18999 BISCAYNE BLVD.. #105 Street Address (P.O. Box Number is Not Acceptable) o 1.
—_ = -AVENTURA—FL—-ss1ao i — e = e e e e e . e gt S | 2 a2 e O B e ) S
City FL Zip Code

CR2E083 (9/01)

SIGNATURE
Signatura, typed or printed name of registered agent and titte if applicable. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
‘| Make Check Payable to Department of State
Due By May 1, 2002 R

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM J Delete TITLE [ Chenge [ Addition

NAME MACKEN, ALAN $ HAME

STREET ADDRESS | 18999 BISCAYNE BLVD., #105 STREET ADCRESS

CIy-$1-2IP AVENTURA FL 33180 - CITY-ST-ZIP

TTLE MGRM 7 Delete TME [d change [ Aadition

NAME VERZURA, ANDREW K NAME TODOOS25S51 57 ——a

STREET ADDRESS | 18989 BISCAYNE BLVD., #1305 STREET ADDAESS : ~D4/25/02--01028--001

cr-sr-2p | AVENTURA FL 33180 - s jomestze ) #0000 sskeeabD.00

TMLE i [ pelete TMLE ' T T O change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P B o o
ne e [ - [ Delete e [ change [ Addition

NAME . NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

THTLE O pelete TILE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TITLE [J change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP i CITY-ST-7IP

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplie
indicated on this report is true and accu|
limited liability company or the receivpeor

<

P Nt g M
i }.‘-u‘\\_ﬂ -

SIGNATURE: )

smNAruﬂE’}u{ T™ED oyﬁmrsn NA.gﬁ’CIF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daviima Phone #




