FILED

"~ 7 LIMITED LIABILITY COMPANY May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-06-2003 90060 007 ****50.00
DOCUMENT # 102000018354
1. Entity Name

Mashpee Group, LLC

AVAUNIUTZ

DO NOT WRITE IN THIS SPACE

2. Pringipal Place of Business Y. Mailing Address
8715 Tansmere Lane P.0O. Box 1361
Suite, Apt. #, etc. Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number . -| Applied For
Orlando Florida Windermere Florida X [ot Applicaia
i i t .
op Country “ip Country 5. Certificate of Status Desired O $5.00 Additional
32835 14786 ; Foe Required
- . PR S P ChmEHD T T e 7. Name and Address of Current Rogistared Agent

Namg

DO NOT WRITE o Slreet Addggi}:&gg N%n.ge;.risaﬁélt{;‘g;_mble)
IN THIS SPACE

5401 S. Kirkman Rd., Suite 310
¢ 0rlando FL I 9819

-

8. The above narnad enmy submns this,sfatement for the purposa of changlng its reglslered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accapt

SIGNATURE 2 ; . Kristen M. Jackson 05/01/2003.
Sng'\aturs typed or pr-meT:'_na(na of legis'lered a_gem and tille if applicable. DATE

~ : LA et e e D id A

9, " MANAGING MEMBERS / MANAGERS : ) et

- - ~
TILE Manager TITLE - e
s . M o
Zr:m ADDRESS Radulovic, Zerica '::nsfn ADDRESS @
& . . m
oITY-S1-2P 8715 Lansmere Lane CilY - §1-2P S 2
Fa VN, | d "I 29Q1EC L =]
oOrEnQO— LUy - w
THLE = TITLE ]
NAME N NAME [&]
STREET ADDRESS . STREET ADDRESS
CiTY-87-2IP CITY-ST-2IF
TITLE - TITLE
 NAME ] HAME

A%

m'(”,-om..:z- Ll

STREET ADDRESS 'smE‘ETAnnpéés' v
cm—s:-ozlp CINY-ST- 2P DO NOT WR'TE

m = [ "IN THIS SPACE

STREET ADDRESS STAGET ADDRESS

CITY-ST-2ip CITY-5T-2P e

TILE e )

NAME NAME . !

STREET ADDRESS STREET ADDRESS | :

CITY-ST-2 ony-stze . T . _ -
JHE .ld. oo RS me | . -

NAME “NAME R Lo I

STREET ADDRESS STeeTAvbRESs | EREDTTR

CiTY-ST-2P CITY-ST-2P o :

11. "\ hereby certify that the mformauon supplied with this fiting 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 trué and accurate and that my.signature shall have 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 e ered to exec hia report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR FRINTED NAME OF SIGHIN!

NAGING MEMBER, MANAGER, 'R AUTHORIZED REPRESENJATIVE Daytime Phone #




