FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000017197 Secretary of State
1. Entity Name 05-05-2003 90088 038 ****50.00
THE MAY GROUP, LLC
Principai Place ol Business Mailing Address U
540 NORTH TAMIAMI TRAIL 540 NORTH TAMIAMI TRAIL
SARASOTA FL 34236 SARASOTA FL 34236
2, Principal Place of Business 3. Mailing Aadress ’l ll“l ‘"{ ml
| 0. Box 3018 |
Suite, Apt. 4, etc. Suite, Apt. # elc. [PEHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEINumber  §5-1156591 Applied For
S";Q-MQ SaTh F"’ Not Applicable
Zip Country Zip Country $5.00 Additionat
——— e o 2L 30- 3616 .S AL 5. Centificate of Status Des rfsi \bl:’[ Fae Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHDAB, MAY
540 NORTH TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
City FL Zip Code

B. The above named entity subrnits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printad name of registered agent and titie if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM O Detete TITLE (O Change [ Addition
NAME ANDAB, MAY NAME
smeeranoness | 540 N TAMAIMI TR STREET ADCRESS
LITY-ST-2IP SARASOTA FL 34236 CIY-ST-21P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
ory-si-zp | . CITY-ST-2P
TITLE ) ] Deete T [ Changa  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ' {1 Defete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-7IP
TITLE 1 Detete 17LE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emnpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: j/d- W// o/ﬂ m\f g 44// 8/ 1 Bw)f5svids

SIGNATURE ANIYTYPED [Sn PA’?ED NAME OE SIGNING MAummG uEM§§ MANAGER, OR AUTHORIZED REPRESENTATIVE 7 cate Daytime Phone # J

0041182

CR2E083 (10/02)



