FILED

2003 LIMITED LIABILITY COMPANY Sep 15,2003 8:00 am
UNIFORM BUSINESS REPORT‘(UBR Slécretary of State

DOCUM ENT # L0200001 6802 09-15-2003 90097 048 ****50.00
1. Entity Name

MASTCO, LLC
Principal Place of Business Maliing Address

1835 HARBOR POINTE CIRCLE 1835 HARBOR POINTE CIRCLE 30157003
[WESTON FL 33327 WESTON FL 33327
2. Principal Place of Businass 3. Mailing Address ”""l" I” ““I"I" I|| "m Il "Ill l"” II ]“I]I "Il ’III
Suite, Apt. #, etc. . Suite, Apt. #, ete. . D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
: 03 -6 3|5 ‘5 Mot Applicable
Zp Country Zp Country 5. Cettificate of Status Dosired 3 $9-00 Adaitional
Fee Required
8. Nama and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
- ' . N I - - s -_ i - — Nﬂma — - - - _— .
© T TABATCHNICK, MARCIA— == - St e i v
1835 HARBOR POINTE CIRCLE Strest Address (P.O. Box Number is Not Accepiable)
WESTON FL 33327
g . City \ FL l Zip Coda

8. Tha above named enlity submits qils statement for the purpese of changing its registered office or reglstered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

the obligrations of registerad agent. \

SIGNATURE e , \

. " N Sitnature, typad o prinedd name of registersd rpent and tite if applicable {NOTE: Reg:atarec! Agent ignatur rtuinsd when /mnsiating) \ . CATE
CE i FILE NOW!I! FEE IS $50.00 \ _
b P Make Chack Payable to Florida Department of State :
N Dus By September 24, 2003
SRR >4 L e .

QT g sr pL L0 MANAGING MEMBERS/MANAGERS ] 1o ADDITIONS/CHANGES / .
me ¥ S 0 delete I TmE NM‘ A Meber [ Change Rmnmn §
NAME E NAME . . i - - =
STREET ADDRESS > smeeraomss | T MAT v wd'b?-\m'-i‘ﬁ 2
emy-1-20 SO E . etz | 1935 Mewlex Ponke G &
e R O peez e W.J/-'JW'\' FL 33> 3_,"’ ’ [Ochange [ addition | O
NAME ' NAME
STREET ADDRESS STREET ADDRESS
COY-S5T-2F : CITY-ST-2P
TIME ’ Delete TmE O Change [ Addition

.- NAME. S e e = e e e JJMAME | - — o
STREET ADDRESS STREET ADDRESS
cy.st-2f .- .. . - . R - R e [ | ) O T N I, - T T
TITLE O Detete TITLE . O cCenge [ Addition
HAME HAME :

STREET ADDRESS STREET ADDRESS
¢y -S1-2IP CIY-S1-2IP
TITLE [ Dakets TILE Ochange ] Aadition
NAME NAME
STREET ADORESS i STREET ADDRESS
CIY-51-2P CITY-ST-7F R i
e ' . 1 Detete TE ’ I change [T 'Addition
NAME : N HAME . .

STREET ADORESS STREET ADDRESS
CITY-§1-2P - cmy-st-ze

1. | hereby cenilzlthat the Information supplied with this filing does nol quality for the exemiption stated in Section 119.07(3)i). Florida Statutes. | further cenify that the information
indicated on this report is true and aceurate and that my signature shali have the same legal efiect as il made under ocath: that | am a managing mermber or manager of the
limited liabifity company or the recelver or trustss empowerad to execuite Ihis report as required by Chapter 608, Florida Statutes.

sownge, Mspybijpphchunes 13l an-ssidado

~




