2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000002665 s ,
1. Entity Name
Y
- : -
MACO CONSTRUCTION, L.L.C. FILED
: PR ﬂ“‘?"?
h ]
Principal Place of Business Mailing Address 01 N
2660 WEST 76TH STREET. SUITE 107 P.O. BOX 51?59”1 S;cRET;‘;R{ oF STATE
HIALEAH FL 6 HIALEAH FL 4 - Iy
i TALLAHASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 999 Applied For
77 Not Applicable
@ . Country e Country 5. Certificate of Status Desired $5.00 Additional
- Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Regl d Agent
sl . N . Name
- e B R T 4 ae mmem e o . S e e ——— T e s e —~—
= Vv MARTINEZ, CARLOS M Street Address (P.O. Box Number is Not Acceptable)
- 2660 WEST 76TH STREET, SUITE 107
HIALEAH FL 33016
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 Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and tiie it applicable (NOTE: Registersd Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR T etete nne [Jchange [ Addition
NAME MARTINEZ, CARLOS M NAME
STREETADDRESS | 9660 WEST 76TH STREET, SUITE 107 STREET ADORESS
CITY-ST-2IP HlALEAH FL 33016 CiTY-ST-2IP ’,/
Tme MGR O3 Delete TmE SN S D) 3 S ORI, — (S Adin
o MARTINEZ, MIRIAM tave 7T D3/25/01--01008--010
STREET ADDRESS | 2660 WEST 76TH STREET, SUITE 107 STREET ADDRESS kS 00 seeeatS 00
CITY-ST-2IP H,IALEAH FL 33018 CITY-ST-2IP
] oTme O oelete TITE [Jchange [ Addition
- NAME T~ . e e s S i SR AT e 2 et TNAME TS T LA oy, e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
W omy-sr-zp CITY-$T-21P
L e ] Delete ME O change [ Addition
¥ | NAME NAME
Eu) STREET ADDRESS STREET ADDRESS
5 CITY-ST-2IP CITY-ST-2IP
o | me [ Delete TILE [JChange [ Addition
| MAME NAME
| STREET ABDRESS STAEET ADDRESS
CITY-§T-2iP CITY-ST-2IP
11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certity that the information
indicated on this report is true and accurate and that my signature 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 recgiuscpr trystee ampowered to execute this report as required by Chapter 608, Florida Statutes.
// 5
SIGNATURE: ZRE REQUIRERasse . 9/sofo)  (3er) sii-gdeo
— ~

T OF QICNING MAMNAGING MEMEBED MAMAAER MR &) ITHADITER BEDDECE AT & TIE

CR2E083 (5/01)




