2000 UNIFORM BUSINESS REPORT (UBR)

PECnZS;NEJmIZAENT # 1.97000000083 - FILED
MARY OAK PLAZA, LC.

00 JAN 27 AMII: 29

Principal Place of Business Mailing Address SECRETAR OF ST .

3326 MARY STREET 3326 MARY STREET TALLAF IA SSEE, FLORIDA

#200 ‘ #200

2. Principai Place of Business 3. Malling Address ”l ‘ ‘
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65-0863204 Not Applicable

Zip Country . Zip Country 5. Certificate of Stalus Desired | ?ese gg‘ lﬁ:ﬂsdmonal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name
ANDY, GUS Street Address (P.O. Box Number is Not Acceptable)
3326 MARY STREET
#200
MIAMI FL 33133 City FL | ZpCoce

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 Florida.

CR2E083 (9/99)

SIGNATURE :
Signature, yped or printed name af registered agent and litle if appiicabls. (NOTE: Registered Agent signature required when reinstating) DATE
b FT FILE'NOWM! FEEIS $5000~ —~ | - -
1" Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TME MGRM O petste TILE [ change [ Addition
NAME ANDY, GUS . NANE SHOICH = oESe——
sieeeT aporess | 3326 MARY STREET #200 . STREET ADDRESS SN _:‘:'r[-:l ""‘i}n;!'_'_"l { ?3"‘—81 =
[ld.-’ 01 A0 --010 | E.
orv-seme ) MIAME FL 33133 Y- S1- 140 I -
nne MGRM 3 oete Tme [ changa D Addition
HAME RAGSDALE, KATHERINE A NAME
steeev aooness | 3326 MARY STREET #200 STREET ADDRESS
CITY-3T-21F MIAMI FL 33133 CITY-81-7IP
TITLE O petets TmE [Jchange [ Addition
NAME NAME :
STREET ADDRESS ) STREET ADDRESS )
CITY- 8T-ZIP I CITY-$T-2I1P .
TILE [T pesmte TITLE [ change [ Addttion
NAME MANE
| srneer ApoRess STREET ADDRESE
CITY-21- 1P CITy- 87- 7P
TITLE [ petste TITLE Clchemge  [] Additien
NAME NAME
! STREET AODREZS STREET ADDRESE
| sy-sT-zp CITY- $T-11P
[ e ’ - ] veteta - . E [ changs [ Aeditton
"naME NAME
STREET ADDRESS STREET ADDREZS
eiry-g1- 2P ‘ . CITY-$T-2IP
11 | hereby certify that the information suppjiefyith this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ] further certify that the information
indicated on this report is true and acc 4dnd that my signature shall have the same legal effect as if made under oath; that f am a managing member or manager of the
limited fability company or the receive, tee empowerad to execute this repoit as required by JChapter 808, Florida Statutes.
SIGNATURE:

n}

aytime Phane #

SIGNATURE-SND TYPED GR PRINTED NAME OMNWER _/ Oate

— —

A0LE000

4V



