2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000002665 FicED
1. Entity Name ?ECRET 0F STATE
MACO CONSTRUCTION, LL.C. , DIVISION OF CORPORATIONS
00SEP 25 AMII: 02
Principal Place of Business Mailing Address i
2660 WEST 76TH STREET. SUNTE 107 - PO, BOX 5139
" HIALEAH FL 33016 HIALEAH FL 33014 ) . '
2. Principal Place of Business 3. Mailing Address ”II"I" III Il'l' m" Ilm IIm“II |"| “"I “I'I Iml I"I‘ Im ||I’ '
. ‘Suite. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State = City & State 4. FEI Nurnber Applied For
65’0877999 Not Applicable
2ip Country Zip Country 5.00
i ‘e ‘-‘«:_' et | i i bt et | e R mvﬁmﬂsﬂ —-—-:'i—-.;_ ?ﬂe Haq:iged(;uo_lli._f_-,__‘r
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MARTINEZ, CARLOS M Street Addrass (P.C. Box Number is Not Acceptable)
2660 WEST 76TH STREET, SUITE 107
HIALEAH FL 33018
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 Florida.

SIGNATURE i :
Signature, typed of printed name of registered agent end titie if applicable. (NOTE: Rag|sterau Agent slurmufe reguired when rmnsraﬂng) DATE
) FILE NOWIII FEE IS $50. 00
Make Chack Payable to Department of State

9. MANAGING MEMBERS/ MANAGERS |“1o. ADDITIONS /CHANGES

TiTLE | MGR {J Detete TTLE _ [ Change [ Additien

NAME MARTINEZ, CARLOS M NAME r'UDUU:;ﬁ‘lDBBS?M*S

STREET ADORESS | 2660 WEST 76TH STREET, SUITE 107 . | smeeraoRess | - -09/23/00--01057--004

omv-s-2¢ | HIALEAH FL 33016 : £ITY-§T-2P #a¥s5. 00 seeksSS, 00

Tme MGR [(Jocets g TmE [ Change L] Addition
_ Name MARTINEZ, MIRIAM . NAME

‘STREET ADDRESS | 2660 WEST 76TH STREET, SUITE.107 STREET ADDRESS

cry-s3-zip HIALEAH FL 33016 TTY-ST-21P .

ME | — | o o e S R e S e e BT l'_'l Changs [ Addition

NAME ' NAME

STREET ADORESS STREET ADDRESS

CITY-$T-ZIP . R orv-sT-2p

TILE [ Deteta THLE [Jchange [ Addition

NAME . B R -

STREET ADBRESS STREET ADDRESS

CIFY-ST-21P .+ CITY-ST-2IP ‘

TME 0 tetete TIMLE ' (JChange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Y CITY-§1-2IP

TITLE q? O oelete TITLE . [ Change [ Addition

NAME . NAME . :

STREET ADDRESSy ’ Co SYREET ABDRESS

CITY-ST-2IP ’ CITy-ST-2IP

m1 hereby certify that the information supplied with this filing does not qualify for the examption 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 mgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteq o ecuta this report as required by Chapter 608, Florida Statutes.

IRED MANAL e (2. 4}1:_’00 (3’9I)J{é 400

ﬁﬁamwmonmmmswumnmumsmonmum Date Daytime Phone #

SIGNATURE:

Calros A1 AR yTiAn€ =

CR2E083 (5/00)



