FILED

2002 UNIEORM BUSINESS REPORT (UBR) May 15. 2002 8:00 am
DOCUMENT # 98000002665 Secretary of State

1. Entity Name

MACO CONSTRUCTION, L.L.C 05-15-2002 90050 047 ****50.00
y LeliUs
Principal Place of Business Mailing Address
2660 WEST 76TH STREET. SUITE 107 P.O. BOX 5139 28490
HIALEAH FL 33016 HIALEAH FL 33014 B 0 1“ &43
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE A
City & State City & State 4, FEI Number 65‘087?999 Applied For

Not Applicable

Zip Country Zip Country

O $5.00 Additicnal

- - - . Fes Required

5. Certificate of Status Desired

§. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reg!stered Agent

Mame
ZMQTJ:E%%%OSSTQEET SUITE 107 Street Addrass (P.O. Box Number is Not Acceptable)
HIALEAH FL 33016

City ’ FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of prfinted name of registered agent and tite if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR ‘ ] Delete TITLE [ change (] Addition
NAME MARTINEZ, CARLOS M NAME
STREETADDRESS | 2660 WEST 76TH STREET, SUITE 107 STREET ADDRESS
CITY-5T-2IP HIALEAH FL 33018 CITY-ST-ZIP
TITLE MGR 3 Deletz TITLE [ change  [J Addition
NAME MARTINEZ, MIRIAM NAME
STREET ADDRESS | 2660 WEST 76TH STREET, SUITE 107 STREET ADDRESS
crv-sT-7¢ | HIALEAH FL 33016 e w s lCOMY-STIP — |- o : T s = e e
TIMLE [T Delete TLE Clchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Celete - THLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-S7-2IP
TIMLE 1 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-7P
TILE T Delats TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature-ghall have ths-same legal effect as if made under vath; that | am a managing member or manager of the
limited liability company or the receiver or trustes ermpowere: ocute thiefepért as required by Chapter 608, Florida Statutes.

SIGNATURE: SE%“‘ =QUIRED f/{ 307/ Dl ( 36)5.56-5>%(

SIGNATURE AND TYPED QH’FRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

e

~Daytime Phone #

CR2E083 (9/01)

|




