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. ;-#2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT {(UBR)

FILED
May 08§, 2003 8:00 am
Secretary of State

DOCUMENT # L02000028137

04-17-2003 90028 031 ***%50.00
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1. Entity Name

MASCO EQUITY GROUP, LLC

Principal Piace of Business Mailing Address
2042 BEE RIDGE ROAD 2042 BEE RIDGE ROAD
SARASOTA FL 3239 SARASOTA FL 34239
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2. Pringi a'lihca of Business 3. Mailing Address
‘.')Ei 4 Cichwind Drive 6514 Eashund Ocive
Suite, Apt. #, etc, Suite, Apt. #, efc. 'ﬂ CHECK ‘HERE IF MAKING CHANGES
City & Siats City & State 4. FEI Number . . Applied For
sotu Fe Sarase ta i 0l-07H 0820 Not Appiicebie
7ip niry Zip Country . i .00 additional
YL} VNS 24133 | Lgrasote |5 CotfcatooiSausDesiea ) 3 Roquired

6. Name and Address of Current Reglstered Agent

7. Name ond Address of Now Reglstered Agent

T - VOIGT, STEPHEN FSRESQ ™ 1
F672-38TH-STREET-CIRGLE-EACT
SARASOTA FL34243
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Street Addrass (P.0. Box Number is Not Acceptabis)
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the obligations of registerad agant.

B. The above named entity submits this statemant for the purpose of changing its registered office or registarad agant, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE - - —
Sighatra, typad of Prired rame of regittensd sgent and tile il applicable. (NOTE: Pagistered Agert signaturs nquinsd whee, feinstating) DATE
FILE NOW!I! FEE IS $50.00
WMake Check Payable to Florlda Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES _
me MGRM 0] Detete Tine Dlohnge [ Addition | &
NAME KOLBE, SCOTT L HavE g
STREEY ADORESS | 7872 39TH STREET CIRCLE STREET ADDRESS §
on-5-20 | SARASOTA FL 34243 il G
T MG {1 Delete me Oomge  (Addiion | &
Nae da Flakthh | Jasen NAVE '
. STHEET ADORESS 5516 Castwina Drive STREET ADDRESS
Y- §1-2p Sertaoty FL. H4133 ciry-§1-2p
TITLE o [ Delete MLE O change [T Adqllion
. o TTTY TR = e p e tEET T T e oS e o RN T Y TR TS e T T T r T v Tt T v - e :
STREET ACDRESS STREET ADDRESS
CIY-S1-2P CifY-ST.2P
~TME O betate TITLE D Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
| CY-sT-7P CITY-ST- 1P
TMLE O patels TIE (O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P GITY-57-2P
TIRE 0 pelate TME D Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-5T-2P CITY-ST-2F
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11, 1hereby certity that the information suppliad with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher centify that the information
indicaled on this report is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execute this report as required by Chapler 608, Florida Statules.

MRE REQUIRED
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SIGNATURE:
SamATURE

mwtncbyr.mumormmm MENBER, MANAGER, OR AUTHORIZED REPAESENTATIVE




