L P a—l

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000017096

1. Entity Name

MAC-TWO SOUTH, L.L.C.

Mailing Address
931 OLIVE COURT

Frincipal Place of Business

831 OLIVE GOURT
MARCO ISLAND FL 4145

MARCO ISLAND FL 34145

3., Mailing Address

14921

2. Principal Place of Business

52 _MILE ROAD

Sufte, Apt. 4, etc. Suits, Apl. 8, eic.

211

FILED
Mar 29, 2002 8:00 am
Secretary of State

02-18-2002 90183 041 ****50.00

- 18677

T

DO NQT WRITE IN THIS SPACE

City & State City & State 4, FEI Number | Applied For
Romeo , M 3-18]50l2- Not Applicatie )
Zip Country o ' Country i i $5.00 Addiional
5. Cortificate of Status Dasired ~ . '
Y80S U SA D Foe Required
8. Name and Addreas of Current Repistered Agent 7. Hame and Address of New Reglstared Agent
- o e I Name . . L L e
£
GUSTAVUS, LORI R Streed Address (P.C. Box Number is Not Acceptabile)
831 QLIVE COURT
MARCO ISLAND FL 34145
City FL ] Zip Coda
8. The above named entity submits this statement for the purpose of changing its rséistered offica or registared agent. or both, in the State of Florida. -
SIGNATURE g e =~ o o n e : — - ——
signature, typed O DrDed Adma of regiSred 2gecs ano 0ne B opamuawd. < =-"  {NOTE: Rogistered AGent RigRallre reduired Wi Fos mew g — - DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Departmeant of State
Due By May 1, 2002
5 MANAGING MEMBERS/MANAGERS I = ADDITIONS/CHANGES _
TILE MANAG NG HEH@E‘E. 3 pelete e [ Change [ Addition g
NAME Lori R. QUSTAVUS NAME =
STREETADORESS | {41 DA M LE RoaAD STREET ADORESS §
CITY-S51-2P Ro MEC, M G4 206S LITY-S1-2P §
e MaNASING MEHBeRZ 1 petete Wik O Chanpe [ Addition | G
NAME MicHAEl GUSTAVUS N _
STt IobRESS | A2 B Mive ZoAD STREET ADDRESS
ev-se | Rome, M1 44065 QIY-§T-2P
e . 3 Defee me - - Olcnangs (3 Addition
1 e . e , . S _
T sweerapoRess | T T 7 T T T T T T T T T T N S TREET ADDRESS | - -
CFAY-ST-20 CITY-ST-2P
TMLE ] Detete TME [ Changas ] Additfon
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-£1. 7P CfFY-ST-ZIP
WRE [J Dets e A Clchange [ Addition
T
NAME HAME "-.-.\
STREET ADDAESS STREET ADDRESS —
CITY-§1-2P CIry-sT-21
e [ oelete me [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 21 ] CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Forida Statutes. | further certify that the information
indicetod on this report is frue and accurate and that my signature shall have the same iegal effect as if mads under oath; that | am a managing member or manager of the
limited lability company of the receiver or trusiee empowered o execule this report as required ty Chapter 608, Florida Statutes.
Ladily; AN DI DS it
SIGNATURE: _XoSIENRTLIBE RELDVIRDD, 2, bustarus 203 Sto-752-950
B SKANATURE AND TYPED OR PRINTED NAME OF ] MEMBER, O AUT ESENTATIVE Dty Daytme Fhone #




