e
- FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT ruam Jan 15, 2003 8:00 am

DOCUMENT # L01000015225 - Secretary of State
1. Entity Name 01-15-2003 90046 044 ****50.00
MENDACI, LLC
Principal Place of Business Malling Address ppEr
14433 WILLOW RUN 14433 WILLOW RUN culUt7ivo
DADE GITY FL 33525 DADE CITY FL 33525
s e s IR
Suite, Apt. #, etc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumper 119525014 Applied For
. Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Raquired
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HINES, JAMES P e el - . - —— -
315 S HYDE PARK AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signaturs, typsd or printed name of registered agent and titls if applicable. {NOTE: Registerad Agant signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State | - - - - - il B
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIFLE MGR 7 Delete TITLE — d:l Change [ Addition
NAME SEBASTIAN, CATALAND NN SchAd 7T AN CATALAW
steeeranoress | 14433 WILLOW POND STREET ADDRESS
CITY-ST-21P DADE.CITY FL 33525 ‘ CITY-ST-2iP
TITLE B . 1 Delete e O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-S§T-2IP
TILE O telete TITLE [ Change [ Addition
NaME o 2 e e e - -
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P . . oITY-ST-2IP
TILE [ Detete TIILE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TRLE 3 Delete ‘| TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2Ip CITY-§7-2IP
TITLE 1 pelete TITLE [ Change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ ) [ cmv-srze

11. | hereby certify that the infofmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 cath; that | am a managing member or manager of the
limited liability compahy of the reCeiver or trustee empowerad tc execute-this report as required by Chapter 608, Florida Statutes.

AR

SIGNATURE: __ YO/, 2SN ARED ! } (%02 35> 67 70v2.

SIGNATURE AND TYPED OR PRINTED NAME OF.SIGNING MANAGING MEMBER; MANAGER, OR AUTHORIZED REPRESENTATIVE ! Date Daytime Phone #
——— A—— e — o el

pos7Teds HE

CR2E083 (10/02)




