2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

MACANNA MANAGEMENT, L

1000018112,

\

Principai Place of Business

10636 BUTTONWOOD LAKE DRIVE
BOGA RATON FL 334%

M\alﬁ'ng Address

10636 BUTTONWOOD LAKE DRIVE
BOCA RATON FL 33498

2. Prlncwal Place of Busmess

ambprolle .

3. Mailing Address

( Poboothe L0,

Suite, Apt, #, etc.

Suite, Apt. # etc.

FILED

Apr 16, 2002 8:00 am %

ecretary of State

04-16-2002 90086 032 ****50.00

T

A

DO NOT WRITE IN THIS SPACE

M

. Sﬁe uped) 7 ~C Agj ~C * ZNumb_er LAY ) 5 :‘;tp Li\(:;lf‘:;me
:_i 30 & o Coug}Jﬁ- %3 O Country 5. Centificate of Status Desirad O gi'gg] 3?:;“0“3'
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
SPIEGEL & UTRERA' PA. Street Addregxﬁumbfﬁ)’?iﬁ%{“
. 1B40SWZ2NDST. | cweescdess o N
Viksn FL 45 106 26 Bottonwddl JJle D
S 200 44 (Ceton FL | 72899 4o

—

&, The above named entity suiomits this sta? rthe purmWsma office or reglstered agent. or both, in the State of Florida,
. o
NGNATURE zﬂ - (- (I’A /

Signature, typad or printefl name of registered agen and iitls if applicable. {NOTE: Registered Agent signature required when reinstating) DATF /

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002
9. i MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
TTE MGR O Delete e Ol change [ Addiion | S
NAME PARASCONDOLA, FRANK - _ NAME A %
STREETADORESS | 10636 BUTTONWOOD LAKE DRIVE STREET ADDRESS 2
CITY-5T-2IP BOCA RATON FL 33408 CITY-ST-21P §
TIMLE ] Defete TITLE - - [ change [ addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21p
TIMLE [ Dakete THTLE dchange  [3J Addition
NAME | e e amsem ek e — . | NAME e e e e . e .
STREET ADDRESS STREET ADDRESS -
GITY-ST-2IP GITY-ST- 2P
TITLE O Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITy-§T-2P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE (] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-2PP

. | hereby certify that the information supplied with this filing does not 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 madeg under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustes & B, Florida Statutes.

owered tg axacute this reW

SIGNATURE: A D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #



