o

?,, T
2002 UNIFORM BUSINESS REPGRT.{UBR)

" FILED
May 27,2002 8:00 am
Secretary of State

DOCUMENT #

1, Entity Nama

MAS HOLDING, LLC

LO1000020715

05-06-2002 90189 019 ****50.00

Principal Place ct Business

10300 SUNSET DRIVE. SUITE 300
MIAM! FL 33173

Mailing Addrass

10300 SUNSET DRIVE. SUITE 380
MIAME FL 33173

-

|

AU REOROU WA

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eta. DO NOT WRITE IN THIS SPACE
{
City & State City & State 4. FEf Number PIPPL, gP FDP' Applied For
i J Not Appilcabla
Zip Country Zip Country §. Cerificata of Status Desired O 23’22,3;‘:;"“"
6..Name and Addross of Curront Rogistsred Agent- = == —7. Name and Address of Now Roglatered Agont B
= RS S E' e s S s TS e e o ‘NWEmH;E?FBDﬁ;FT_MHM‘ et i Tt i e i = | Sz -
Strest X i
10300 SUNSET DRIVE, SUITE 380 SAPEBOD CYRISENDLIVE SUTE 37

MIAMI FL 33173

City

M [P FL

Zip Codaaa l-)z

8. The above named entity submits this statemaent for the purpose ol changing s répistered office or registered agent, or bolh, in the State of Fiorida.

SIGNATURE
Sknahure. [ypoc or prinkad name of regisiered Agecd and 0 I SDICaTle. INGTE: Fiagitiored Agert tignature nequed when renstaing) ; DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Dopartment of State
Due By May 1, 2002
9 © MANAGING MEMBERS / MANAGERS I 10 ADDITIONS / CHANGES =
TLE PReS\DENT me e [l change [ Addiion | 5
HAME REYNAL DO MARTINEZ 0 NAVE e
sTeETADDRESS | [O 30 SUNSET BR. , SVITE 3 STREET ADORESS 8
RS-z | MALAML =L DTS CITY-ST-2P g :
e T/ ’ [ Deiete me [Cchangs [ Addition { O
e MFREDD ¥, AYME NAvE
STRETADCHESS | 1O 300> Sum SET DI, STE 3RD STREET ADDRESS
ar-staP | MIANAL, EL 23173 cm-t-2
me - PRESTPENTT WE R me - - Dlonnge O adiion | ~
MAME | g,'ﬁz ECO 7Fb(‘1 e e e MNNME e - — - =
STREET ADDRESS }blgSOO UNSET YR STE J¢° ' STREET ADDRESS
CiTy-51-2IP ,r"I I Mf; g zﬁﬂ !"'7?') cny-§T-21
e Vi 1 Deete e O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST- 2P CITY-ST-2P
TNE 0 Gelets e O Cange [T Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 2P
THLE [ pelere TmE Ol change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
11, Thereby cenify that the information supplied with this filing doas not quality tor the exemplion staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signalure shall have the same legal effect as If mada under oath: that | am a managing member or manager of the
{imited itabliity company cr the receiver or trustas empowerad 10 6, 8 this report as required by Chapter 608, Flarida Statutes.
, , B Do 205-271-3232
IGRATURE AND Tv1 oumcmu-uwwn,{ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date . Deytme Phona s
[4




