' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # L02000001333 Secretary of State
1. Entity Name 02-05-2003 90021 024 ****50.00
MACLEOD ENTERPRISES LLC
Principal P!éce of Business Mailing Address
76 MAJORCA AVE 7358 MAJORCA AVE
GORAL GABLES FL 33134 CORAL GABLES FL 33134
A
7»“\30 S/\D._M Ave_. 11\'\-50 Lo garo Ao
Suite, Apt. #, otc. 0 Sulte, Apt. #, fc. O BFBHECK HERE IF MAKING CHANGES
pity & State ‘: C City & State, F‘L., . 4, FEI Number Applied For
1 _ }W\&M . W Not Applicable
Zip Cauntry Zip Country " , $5.00 additional
.5,5 \.33 US A 3%\3-5 \J S A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
- S = = 2 o EEIENAme T o T L - ELd
MACLEOD, CHRISTOPHER Wrebeph M Leokk
treet ress (P.O. Box Number is Not Acceptable
736 MAJORCA AVE Street Address (PO, Box Number is Nat A ble)
CORAL GABLES FL 33134
M Do i V\M AUQAMJ-L
A Y VWY FL | “*8*R3>

the obligations of teg d agent.
&
VIR lo3

8. The above nameTnm;ﬁis{ this ghatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

SIGNATURE

Signature, IWD[ printad nams of registered agent and titie li applicable. {NOTE: Registerec Agent signatura raquired when reinstating) OaTE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

T [) Delete e MER A (@Thange [} Addition
i we | Cwrolopnar Mockeod

STREET ADDRESS STREET ADDRESS | 4 WH O Aue -

CITY-ST-2IP CiTY-ST-2IP Mot R s 1% 1Y

e [ Detete TMLE o [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TITLE 1 Delete TILE. [ Change [ addition
NAME T o el U ] e T e - e T - -

STREET ADDRESS STREET AGDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE O etete TITLE I crange  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP : CTY-ST-2IP

THLE : [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 1 Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | 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 shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company {the eceiver or fustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: REQUIRED e \0'5 %0540 - A%a7]

SIGNATURE AND‘I’%D})H PRIRTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bate Daytime Phone 4

CR2E083 (10/02)




