FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # 02000027114 ecretary of State

1. Entity Name 04-21-2003 90125 026 ****50.00
MAK! GARDEN, LLC

_Principal Place of Business Mailing Adiress S

e o

800 OLEANDER DRIVE 800 OLEANDER DRIVE
PLANTATION FL 33317 PLANTATION FL 33317

I

|

2. Principal Place of Business 3. Mailing Adzess 3 : z ”ll"lll I" |I"|

F616 + 3660 AL 1/ AYE. \8op O

Suite, Ant. #, Btc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City8 State, /{ F" i & State F 4. FE| ber Applied For
: , Z éﬂ? Vs o) L H ﬂ#ﬁ&\?a? 7 .G%iNot Applicable
! Zip Counity v Zip Country

. - . "$5.00 Additional
(5‘_% é I / (5‘%/ 7 5. Certificate of Status Desired a Foe Required

6. Name and Address of Current Registered Agent " 7. Name and Address of New Reglstered Agent

TRICK, WILLIAM W JR. e M

1216 EAST ATLANTIC BLVD. Street .';\d'dr/ss (P.C. Bex Number is Not Acceptable)
SUTE 7
POMPANO BEACH FL FL
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE s o
Signatura, typed or printed name of registared agent and title if applicable (NOTE: Registered Agent signature required when reinstating) . DATE
s eae e oo e FILE NOWIY FEE IS $50.00 . osloiosos comem e
Make Check Payable16*Florida Department of State
Due By May 1, 2003 .
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM 1 Deete TME _ [l Change [ Addition
NAME PIERRE-LOUIS, ROGER RAME
STREETADDRESS | 800 OLEANDER DRIVE STREET ADDRESS
CITY-87-2IP PLANTAT'ON FL 33317 CITY-ST-2IP
TILE MGRM [ Delete TITLE [JcChange  [J Addition
NAME PIERRE-LOUIS, MACCIA Y
STREET ADDRESS | 800 OLEANDER DRIVE STREET ADDRESS
CITY-8T-2IP PLANTATION FL 33317 CITY-ST-2IP
TITLE [ Delete TME [ cChange [ Addition
NAME . ) NAME :
STREET ADDRESS ' ] STREET ADDRESS - -
CITY-ST-21p CITY-§1-21P ’
TILE : [ peteta TITLE [ Change [ Aadition
NAME NAME ’
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete THLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS QJ_.
CITY-ST-21P CITY-§T-2IP '
L e e - [0 Delete ——~J-TTE — b o . . . ___ [iChange ¢, [ Additioa
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY. ST CITY-ST-2IP

11. | hereby certify that the information supplied with this filing 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membet or manager of the
limited liability company or the receiver or trustee empowered to execute this repaort as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPEN o] ilines : - I\, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

AW

'

)

CR2E083 (10/02)

Lg=C o8



