FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 28, 2002 8:00 am
DOCUMENT # 101000015225 Secretary of State

1. Entity Name
MENDACL LLC 01-28-2002 90001 019 ****50.00
Principal Place of Business Mailing Address
14433 WILLOW RUN 14433 WILLOW RUN
DADE CITY FL 33525 DADE CITY FL 33525
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number ’ Applied Far
//ﬁ— _5/0?,. _(d/;z Not Applicable
e Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7._Name and Address of Now Reglstered Agent
' Narne
::gESS ,HJYAD"EEgA;K AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its Fé‘gistered‘oﬁice or registered agent, or both, in the State of Flarida.

CR2E083 (9/01)

SIGNATURE i
Signature, typed or printad name of registerad agent and title if applicable, (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
~ Make Check Payable to Department of State
i Due By May 1, 2002 N -
9. N MANAGING MEMBERS / MANAGERS 10. - ADDITIONS/CHANGES
TITLE M; e O Defete TME [ change [ Addition
we | 1) T Codo un A Tosdee 6F | e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P m%‘*j T M,é@, ,é Taegy | cmv-si-ze
me /D7 L it o ¥, O] Delete Tme [ Change [ Acdition
NAME ’ NAME
STREET ADDRESS JZI 4 C"d‘;/r ﬁ '?9-('{( STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ Delete TITLE [J Change [ Addition
NAME _ . |~ - e e - _— NAME - o = R .
S$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O Delete TITLE [JChange [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e * J Delele TILE [ Change ] Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ACDRESS
CITY-ST-TiF CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 path; that | am a managing member or manager of the

limited (iability company or the receiver or trustee empowered to execute {] eport as required by Chapter 808, Florida Statutes.
! - IS GFIORR
ZODUIRED D2/,
SIGNATURE: JUIRED Yo
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING M. NAGER, OR AUTHORIZED REPRESENTATIVE pate  / Daytime Phone #

US| TRy



