2003 LIMITED LIABILITY COMPANY May Og,l%oﬁ(:)]:;) 8:00 am

UNIFORM BUSINESS REPORT{UBR)

Secretary of State
DOCUMENT #
1. Entity Name L02000027307 05-05-2003 90692 050 ****50.00
MACOSA, LLC
Principal Place of Business Mailing Addrass
C/0 A KOSS. £5Q. C/0 A. KOSS. ESQ.
782 NW 42 AVENUE. STE. 448 782 NW 42 AVENUE. STE. 448
MIAMI FL 33126 MIAMI FL 33126
s P sy O A
354 Sevillse Ave - | Y Cegarfos
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
359 Sewlla  Ave -
City & State City & Siate 4. FEI Number Applied For
Coeal Ensfes  Fr.. Coenl Emd/es  FZ . G PPhes Foe Not Applicable
§p3 13y Counulry SH lepg 3,3 j Co:nltr; 4 5. Certificate of Status Desired ] g.;se-ggqlﬁg?:ilﬂonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
- - —_— e o | Name T
KOSS, A ESQ -
782 NW 42 AVENUE, STE. 448 Street Address (P.O. Bax Number is Not Acceptabie)
MIAMI FL 33126
City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of brinted name of registered agenl and title it applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!I! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

e [ Delete TITLE Mo Be P . (3 Change ~ [38 Addition
NAME HAME MAsSom Eparr

STREET ADDRESS STREET ADDRESS 4 .
'c:n\r ST-7Ip CITY-ST-ZIP é-— AARro é.‘f _713 Y

- - - 40 Phalo < - s/

TITLE i [ Delata TITLE p. $. [ Change QAddilion
NAME NAME Cf.’é.cw(os, ”ﬁrbz’é'

STREET ADORESS . SREETADDRESS | % 5™ of Courifhd  Aue

CITY-3T-21P CITY-ST-2iP Cor v éﬂtzﬁ&s £7 . 3343 v

TME [ celate TITLE [ Change  [J Acdition

| NAME__- - [, e - NAME_ - - = — =

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2P .
TILE O Delete LE [ change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CUTY-ST-2IP - CITY-ST-21P

TITLE ™ Delete TILE Oichange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CTY-§7- 2P

TILE 3 oelete TILE [ crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

11. | haraby certify that the information supplied with b ga
indicated on this report is true and accurale-afid that my sig

* limited liability company or the receivep<f trustee empowered jo-€
v, ODAIR MAsSOPS

SIGNATURE: ___ SIGNATTY NS T panr fP - woye-03 QorVYYe-susy

SIGNATURE AND TYPED OR PRINTED NAME W AGING MEMBER, , OR AUTHORIZED REPRESENTATIVE Date Daytime Phans #

Bt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
nature il have the same legal effect as if made under oath; that | am a managing member or manager of the
bcute this report as required by Chapter 608, Florida Statutes.

e

0012347

CR2E083 (10/02)



