2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT {UBR)

FILED
Jul 21, 2003 8:00 am

DOCUMENT # | 02000009877

1. Entity Name

MA-TILDA, LLC

Secretary of State

06-30-2003 90001 011 ****50.00

Principal Place of Business = =~ _ Mailing Address bbual‘ a‘
4B27:HISPAMIOLA STREET PO BOX 19031 o : _ 4
APT &' PANAMA CITY BEACH FL 32417 - .
PANAMA CITY:BEACH FL 32408 us
us. § 1.
2. Pringipat Place of Business - . - .3. Mailing Address ) )
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ R Applied For
. E _/00‘-// ??7 Not Applicable
e ) Country Ze Country 5. Certificate of Status Desired O E.?e'ggq :‘ig:;"'""a'

———=—— ~— —&.-Nams and Addrass of.Current Registered Agent

7. Name and Address of New Reglstered Agent

SZAFRICS, IMRE

424 E. CENTRAL BLVD
# 106

ORLANDO FL 32801

Name

e e e e e e e e i e

Street Address {FO. Box Number is Not Acceptable)

City

0

i FL

Zip Code

8. The above named entity submits this staterpent fgr the purpose of changing its registered office or regi\sjared agent, O both, In the State of Florida. | am familiar with, anc accept

T/ 02

" [NOTE: Registered Agent signature requirag when reinstating} | DATE

the obligations of regiszred agent.
SIGNATURE ral , PR

Signature, typed or printad r[ame)f re#ﬁd agent a{fd titl if applicable,

FILE NOW!!! FEE 1S $50.00

Make Check Payable to Florida Department of State

Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM O oelete TILE [Jchange [ Addition
NAME TOMOR, TILDA M NAME
STREETADORESS | 4827 HISPANIOLA ST. APT 4. ' STREET AUDRESS
eiry-sT-21P PANAMA CITY BEACH FL 32408 orry-S1-ap
Time O Delete miE Ol Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7P
TITLE ] Delete TITLE [ cChange [ Addition
NAME e e — i e | NAME et —— e+
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-87-2P
TmE [ Delete MLE Ol Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ®
CITY-ST-7IP CITY-ST-2IP
TITE [ celete TITLE [ change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-53-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not gualify 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 signaturg sha'l have the same legal effect as if macde under oath; that | am a managing member or manager of the
limited liabllity company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATQRE: %@%ﬁ[ﬁzwum[&@

SISNATURE AND TYPED OR anfWF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

/7423

.-

CR2E083 (4/03)



