2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.02000014424

1. Entity Name

M.C.A.A. INVESTMENTS, LL.C.,

Principal Place of Business

1461 SW 159TH AVENUE
PEMBROKE PINES FL 33027

Mailing Address

1461 SW 159TH AVENUE
PEMBROKE PINES FL 33027

2. Principal Place of Business 3. Mailing Address

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

FILED
Sgp 11, 2003 8:00 am
ecretary of State

09-11-2003 90041 035 ****50.00

L

[0 GHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For
Ol-g 1159177 Not Applicable
Zi n ] m
P Country Zp Country 5. Certlficate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Reyisterad Agent 7. Name and Address of New Registered Agent
EDS Name

ARENA, ANTHONY __
1461 SW 159TH AVENUE

— 3 e . e T T

Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33027

City

Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

. 'the obligations of registerad agent.

SIGNATURE :
Signature, typed ar printad name of registered agent and fitls if applicable. {NOTE. Registared Agent signature required whan reinstating) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MERM O Delete e Clchenge [ Addition
NAME Arrthon U’ Arence NAME
STREETAODRESS | {&f (o | ‘5 i W N [‘SQM chue STREET ADDRESS
amrs-P | Pem o e Eﬂfif’f 22027 | onv-sre
TIMLE MG qu ) O pelete miEe Ol crange [0 Addition
NAME Michaed clausma NAME
STREETADDRESS | 1 2 5 L) &7 WA, é L\[.‘f—{q C}i{_: 3302° STREET ADDRESS
CITY-ST-2P Permiloplice. PINcs, o2 CITY-ST-2IP
TILE o I 1 Detete. TITLE [ change [ Addition
NAME ~. NAME
STREETADDRESS | . ._ . . iemmew—em— . __ . =R-STREET AGDRESS B . v .
oTY-ST- 7P o Tomvstoe o )
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-§T-7IP
TITLE [ Delate TLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p OITY-ST-21P
TILE ] Delete TIMLE O Change [ Addition
NAME NamE
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY- $7-2P

11. | heraby certity that the information supplied with this flling does not q
indicated on this report is true and accurate and that my si
limited liability company or thg receiver or trustes empo

SIGNATUR

lify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

Yslo

Gd-436:977 ¢

siGNARIREZAND TYPED CR PRIRTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Date Daytirme Phona #

Q011467

CR2E(83 (4/03)



