FILED

LIMITED LIABILITY COMPANY Apr 17,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-17-2002 90025 020 ****55.00

DOCUMENT # L01008021462

1. Entity Name

MAC DADDY'S UNDERGROUND, LLC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
135 C, press Aw&nw_ Soame
Suite, A,) #/ alc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Me ernd. FL
City & State City & State 4, FEI Number Applied For
33“? K4 = BI’P I/D-/d 35 9/ S8 < Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired m/ $5.00 Aqditional
Fee Required
7. Name and Address of Current Registered Agent
Name i
6 } En MO) Wl

DO NOT WRITE

_ | Strest Address (P.O. Box Number is Nol Acceptable)

. INTHIS SPACE 175 Commerron Do

a

FL

W Nate ) te Bes.

Zi

Code
2937

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

ol SrPpe

4 G/Er\ mo).'ﬂ

7~-§-02

;wgnan.@,’typed or printed name of registered age'nt &nd title it applicable.

DATE

FEE IS $50.00

Make Check Payabie to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS
TinE Pres) den+ TITLE %
NAME Glen mMolir NAME =
STREETADDRESS (1 25~ Cinramon e STREET ADDRESS o
. o
ov-st2P | St fide R,,A.” FL 32937 CITY-ST-21P §
TIMLE TLE o
NAME NAME O
STREET ADDRESS STREET ADDRESS
CITY-§7-21P GITY-ST-2IP
TNLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP DO NOT WRITE
i IN THIS SPACE
e i HI A
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-717
TITLE TILE
NAME NAME
STREET ADDAESS § STREETADDRESS
CITY-$T-7IP CITY-ST-2iP
TITLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -51-21P CHTY-ST-2P

11. | hereby certify that the information su

pplied 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 s true and accurate and that my signature shall have the same legat effect as if made under oath: that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

“-F- 02 32/- 59

- &9

SIGNATURE: /% N Glen Mol

SIGNATURWD TYPED OR PRINTED NAME OF SIGNING MANAGING MéMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Fhane #




