2003 LIMITED LIABILITY
UNIFORM BUSINESS REP 0

DOCUMENT # L02000024645
MASCARR, LLC

FILED
Jul 28, 2003 8:00 am
Secretary of State

07-28-2003 90065 003 ***150.00

30147048 ‘

Principal Piace of Business

216 FALLEN PALM DRIVE
CASSELBERRY, FL 32707

Mailing Address

P.0. BOX 917332
LONGWOOD, FL 32791-4048
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6. Namae and Address af Current Registered Agent 7. Name and Address of New Registered Agent
Narma '
CAMP, LINDA §

218 FALLEN PALM DRIVE
CASSELBERRY, FL 32707
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9. MANAGING MEMBEHS:‘MANAGERS . ADDITIONS /CHANGES .
W MGRM O pelew ke O crange ] Addien g
NAME CAMP, LINDA & WA =
STREET ADDAESS | 216 FALLEN PALM DRIVE STREET ADDRESS o]
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11. | herey centify that the Information supplied with this filing does ot qualify for the examplion stated in Saction 119.07(3)(i), Florica Statules, | further ¢erily thal the informatign
Indicaizd on ihis rgpoit 19 Irue and acoUrate and thal my signalure shall have the s2ma legal effect a3 if made under oath; that | am a managing member or managar of the

limikzdl labilny company o the raceiver gf Irusige empowered [0 execule this repon asrequired by Chapler 608, Florida Statules.
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Laayiry Prigma o




. «R p‘orts"i
-‘*checks 1n the amount of: $1 50 00 for each entlty

Based upon this- we respectfully request abatement of Il penaltles




