-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #' | 97000000895 e FILED
TR
MASCAP DEVELOPMENT, L.C. ’
01 AUG 17 Py 17
Principat Place of Business | Mailing Address SHCRE T4 RY OF STAT E
3155 NW. 77TH AVENUE 3155 NW. 77TH AVENUE TAULAHASSEE F
MIAMS FL 33155 ' MIAMI FL 33t55 E[' rLORIDA
P ST ARG AR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-0779526 Not Applicable
Zip - Country Zp Country 5. Cerlificate of Status Desired O 5956-221 lﬁ;’eﬂm’"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstared Agent

BRODIE, SIDNEY Z ESQ.
7270 NW 12TH ST., PH-
MIAMI FL 33126

" Juan_Carcles Mas

Street Address (P.O. Box Number is Not Acceptable)

IUSE N 27 Ave

FL

"Hrzz

o /Yy ars

8. The above named entity submits this state

pul

SIGNATURE

se of changing its registered office or regisierad agent, or both, in the State of Florida.

MR-

£§-3-0/

Signature, fyped orWappﬁcabie,

(NOTE: Registered Agent signature required when reinstating)

DATE

1 Cd

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

2044 34 s ——

-08/21/01--01067-~001

|

r

Due By September 26, 2001 sk 00 seeksn0, 00
54 !

- 9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
13 MGR [ belete TIE O change [ Addition
NAME MAS, JUAN C NAME

STREETADDRESS | 31565 NW 77TH AVE. STREET ADDRESS
CITY-§T-ZIP FL 33155 CITY-ST-2IP
e MGR ‘ [ Delets TITLE [CJChange [ Addition
NAME MAS, JORGE JR. NAME

. STREETADDRESS | 3455 NW 77TH AVE. STREET ADDRESS
CITY-5T-2IP M.IAMI FL 33155 CITY-5T-ZIP

Jommes MGR ——i:-- - - O pelstle - - TLE . - - [Jchange  [=] Addition-

NAME MAS, JOSE R NAME
STREET ADDRESS | 3155 NW 77TH AVE. STREET ADDRESS

) CITY-5T-2IP MIAMI FL 33155 CITY-8T-2IP
TmEe [J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Deate TITLE ] change [ Addition
NAME < NAME
STREET Annnfs’s‘ STREET ADDRESS
CIY-51-2P 2= CITY-ST-2P

indicated an this report is true and accurate and that my signa
limited liability company or the receiver or trusjee empowered

QRGPJ.@ /

/4

SIGNATURE:

11. | hereby certify that the information supplied with this filing does ng

glecuta this re

or the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ave thy same legal effect as if made under oath; that | am a managing member or manager of the
port as required by Chapter 608, Florida Statutes.

E-3~6! Jos-899~ /800

SIGNATURE AND TYPED OR PRINTED NAME Wm&mmazn, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phore #

~ CR2E083 (5/01)



