2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000002611 ‘

1. Entity Name

MAVIC. ENTE_RPRISES 2001, L.L.C.

Principal Place of Business

1360: ALABAMA' DRIVE
WANTER PARK: FL 32789

Mailing Address

1360 ALABAMA DRIVE
WINTER PARK FL 32789

2. Principal Place of Business

IRV I\III Wil

3. Malling Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES 6] 9_\,}

City & State City & State 4, FEI Number ‘Applied For
) Not Applicabie
Zi c Zi t iti
P ountry P Country §. Certificate of Status Desired | $5'00 Additional
Fee Required

- 6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent

i}fmwm. 'vm Mo~
430 NORTH MILLS AVENUE
GRLANDO FL 32803

F

FL

53

urf:ose of changing its registered office or reglster d agem or

G MSoveq )

(NOTE: Heglster/d Agent signature requid when rslnsttmg)

8. The abowe named entity submits this state
the cbligations of reglstered agent.

SIGNATURE

Signature, typed or printed name of registet¥d Afient and tite rf applicabie

FILE NOW!!! FEE IS $50.00
“Make Chisck Pdyable to-Flotida-Depariment.of: State-|--
.. Due By September 24, 2003 .

PR S ._._‘_,__

A L S

BT Rt BRI MANAGING M,EMBEHS‘[MANAGERS' 10. T e ADDITIONS."CHANGES
TMLE /V l _ W\ " O Deteie TMLE [J Change [ Addition
NAME 3 NAME
STREET ADGRESS ) - )} STREET ADDRESS
OITY-ST-25 _ 1 9y @Qofu&-‘ b l‘ P (’}{ 13 ?wzlp
e § me —_ ) g Addlt
vt W,VJ.;J/\ . [ Delete o 200 '3 = W = = —IJ;]_Cpange ] Addition
QMMWM : DB D4/ 4P 103700
STREET ADDRESS \/t @( STREET ADDRESS b/ T4/ 104 U 1 133 023w+ 100,00
ITY-S1-2P | S0 MDL ufp 3 VZ}'ﬁ oITY-ST-2P
TITLE [T Dejete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ) - o CITY-ST-7IP L i
TILE 1 Dgtete TIMLE thange ~ 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ CITY-ST-21P
TITLE ! [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥aST-2IP CITY-5T-21P
TILE= ™~ {1 Deleta TILE [Clchange [ Addition
e~ o NAVE.
STREET AGDRESS . STREET ADDRESS
oTY-ST- i - CITY-ST-2P

11. | hereby cerlify that the' lnforrnatlon supplied with this filing Xt i for the exemption stated in Section 118.07(3)(1), Florida Statutes. § further certify that the information
indicated on this report is true and accurate and that my sid -'. g ,, ake 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 empowed *‘.f. fte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . SIGNATORE /REQUIRED

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

Date Daytima Phone #

¥
5.

CR2E083 (4/03)



