-

N | FILED

2003 LIMITED LIABILITY é‘éﬁ:muv/ ., Aug 18,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # L020000261 43 08-05-2003 90028 008 ****50.00
1. Entity Nama
MAVERICK USA LLC e
Principal Place of Buginess Mailing Address
113806 SW 41 STREET ; 13806 SW 41 STREET 55054352
DAVIE FL 33330 DAVIE FL 33330
Sute, Apt. b etc. Sufte. Apt. #, etc. 00 CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Numm_ar B Applied For
. DS os555952 Not Applicable
Zip, Country Zp Country i . ss.oo Additional
i v wr——— = oy . i SRS I f. Cert1llcatg!offzal-_t‘£s??s![a-c!““ l_-:-‘~ _ Foo Raquirad
6. Name and Address of Current Reglsternd Agent | ?. Name and Addresy of New Reglstered Agent
Narme
KOHN, STEVEN
s . 13808 SW.41.STREET.. . ... . L __ .| Street Address (P.O. Box Number s Not Acceptabile) i
DAVIE FL 33330 ' : T
ity . FL —, Zip Code
8. The above named entity submits this stateren for the purpese of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the obfightions of ragisterad agent. :
SRR e
SIGNATURE i : : i '
| Signatura, typed or crinted noma of registerac agent and tile  appcabi. (NOTE: Registorsd AQant S0natire required whan (sinsialing) DATE
i L oo P I - FILE NOWI!! FEE IS $50.00 - -,’_‘ . _ st
AL O e, ¥~ 7 | Make Check Payable to Fiorida Department of State '
Hr 2V M 4
R L KR 2l R o oo DI.IQ!EV sspte“mb?r 24',.2003., I TN 1T S ) ) '
G, B UN et b0l MANAGING MEMBERS JMANAGERS < -1 a0 0 e o D W T ADDITIONS/CHANGES .~ 5. W Dl e
- E LN %l/”- Mﬂf%-m@- -1 N ‘;;“':‘" e T T m e "'"‘I:lChanue""D‘Addillon'-l %’
.
i | aged S b 370 &, W\ 13
STREET ADDRESS y . §
CITY:5T- 2P OR e F<. 23320 . N - e . 5
me- - - - - _ - : - o Cloeee ~ i e 0 o7 [ Change T " Addition” | &S
NAME
STREET ADDRESS ) )
CITY-ST-2P et TTimemS m Theees g e b e e
e O Desete O Change {1 Addilion
MAME
STREET ADDRESS STREET ADORESS
Ciry-ST-2P CITY-sT-0P
e T _ s T T T T Oeer T T e ST - T oo Te 7T O change O Addition
STREET ADDAESS ’ o E STREET ADDRESS
timy-S1-21p CITY-ST-2P
WE b st o Dodee oy TR . oL * +DOchange [l addition
NAME " * - O ' ; N B : T )
SMEETADDRESS |+ - - : - B STREET ADORESS | :
CITY-§T- 2P ' ' CITY-57-2IP . )
T‘m-E'"f' T Lo : - s = L Delete -k tme - ’ ) o omTemm oy oot Bl Change T O Additon™ ‘
,-uﬁ ’ N MWLl L )'-'..-',‘ RO w —‘:r’n r“-:
SRRTADORESS | ooy sicer foness :
[ R R R K SO &
“~11.~| hersby centify that tha information supplied with this filing doas rot qualify for the exghgbtig 3)(i), Florida Statutes -1 furthor. certy that the information .
.= indicated on this report Is true and accurate and that my signaturé shal! have the saghgfla b undpf oath; that.) am e managing member of manager of the - — -,
limited liability company or the recelver or rustee empowered 1o exacyte this rapori/ad refui lorida Statutes. '
' ' . v Ao t
S R i . - T :
i T 3 - N A g Lt T .
SIGNATURE: __ SIGNATURE REQUIFAZDA U prd ) ey IS¢ &7 TR
_ SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING MANAGING MEMBER, MANGATR, QW AUTHONTZED AEPRESENTATIVE - e Daytima Phone 4




