|
2002 UNIFORM BUSINESS REPORT (UBR) Ma O';‘I%OE(:)IZ) 8:00 am

DOCUMENT # . te
T ey e 01000013944 . Secretary of Sta
’ 05-07-2002 90385 038 ****55.00
THE MAKAI GROUP LLC
Principal Place of Business Mailing Address
‘215 BARBADOS DR. 215 BARBADOS DR. 955663
JUPITER FL 33458 JUPITER FL 33458
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number _ Applied For
O ’ -_ ﬂéyb (0 3[98 Not Appiicable
P JR—— - [N [« S - try -~ - e - [ - i
- AP . Country Zip Country 5. Certificate of Status Desired $5.00 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Neme and Address of New Raglstered Agent
Name
AU.EN. JACK G Street Addrass (P.0). Box Number is Not Acceptable)
-215 BARBADOS DR.
JUPITER FL 33458 P
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE ‘
Signature, typed or printed name of ragistered agent anc fitle it applicable {NOTE: Registered Agent signature raguired when reingtating) 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
TMLE O pelete TITLE MERMN - Manaqer + Hﬁld@fﬂ Change  [¥Addition
e e TAck &. Alldn
STREET ADDRESS STREET ADDRESS dis Barmdos DR,
CHTY-5T-2FF CITY-5T-2 Tapitee FL 35458
Tme 1 Delzze e MN&RM - Man 242 Olchange  [Addition
NAME NAME mavgare L. A ”m
STREET ADDRESS STREET ADDRESS a's— &r lOchOS 'DR
(- CITY-ST-ZiP ——— —— ey e e N2 o ~ — & CITY-5T7-7IP - J-a_p ; {‘C&' Ft_—_ - 33468 — e e
TITLE [ Detete TITLE mé-R ;n N :?ecre-ln [ Change  [IGddhion
AME NAME JAek &. Allen J
STREET ADDRESS STREET ADDRESS =2 i Gy BQ - d.d oS m
GITY-§T-2P OITY-S7-2P TJupitee  FL 33458
TITLE [ Delete TILE me- R_m N - —T-lFéQ,SLl ree [ Change  [@ddition
NAME NAME Margavet L. RAllen
STREET ADDRESS STREET ADDRESS
baclos DR.
OITY-ST-21P eITY-§T-2P SUS uagf ‘h:'g‘ FL 33%538
TITLE [ pelete TILE ’ i [ change [ Addition
NAME R NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ pelate TME _ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IF
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior: 119.07(3)()), Florida Statutes. # further certify that the information
indicated on this repart 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 lability co or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
EIDENAT T VO ravEy /
SIGNATURE: Lﬂp /T AOIME U ERED 4 (23[02. ol = 799500

T
SIGNATURE(Q’D ivi'e'r') OR PRINTED NAYIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #
A

CR2E083 (9/01)




