2000 UNIFORM BUSINESS REPORT (UBR)

FiLED
DOCUMENT # | 99000003892 | SELRETARY 0
1. Entity Name '[}]wsf N AF 0??‘%}};5}{
LA MACK & ASSOCIATES, LLC >
0028UG~2 pPY e 25
Principal Place of Business Mailing Address
3t5 OLD DUNN GOURT 315 OLD DUNN COURT
LAKE MARY FL 32746 LAKE MARY FL 32745
2. Principal Place of Business 3. Mailing Addrass ”IIIII“ m IIHI |||" III“I III" Im‘ "'"“m ,INI "”l "I’ lm
Suite, Apt'#. etc. e Suite, Apt: #-elc. . . DO NOT WRITE IN THIS SPACF\
City & State City & State 4. FEI Number /\|Appliad For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ese g?q lﬁ:’;ﬁ"“"a'
6. Name anc Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
MACK' LA MAR Street Address {P.O. Box Number is Not Acceptable)
315 OLD DUNN COURT
LAKE MARY FL 32746
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida,
SIGNATURE _
Signaturs, typed or printed name of regisiered ageni and title f applicable. {NOTE: Fleglstafud Agent signatura raquirad when reinslating) DATE
- FII.E NOW!H FEE IS $50. 00
Make Check Payab!e to Department of State
8. MANAGING MEMBERS/MANAGERS “| T ADDITIONS /CHANGES
TILE MGR O pelete TME [J Change  [] Addition
NAME MACK, LA MAR NAME SHINOS251 182 ——3
Cpum
STREET ADDRESS | 315 QLD DUNN COURT STREET ADDRESS _Da ,'I i'El.-"i:lrJ——BIUBB"'BDL
ony-sT-2P | LAKE MARY FL 32746 CiTy-ST-2P . o
TITLE ] Detete TIFLE [ Change  [] Addition
NAME NAME . .- e )
STREET ADDRESS STREET ADDRESS
Ciry-$1-21P OTY-ST-2IP ‘
TITLE [ Delete TITLE O change [T Addition
HAME NAME ‘
STHEET ADDRESS STREET ADDRESS
CIry-51- 1P CITY-ST-2IP
TITE O Detete THLE Jchange [ Addition
| NAME ' NAME
* STAEET ADDRESS STREET ADDRESS
CITY-81-2IP 7 CITY-5T-ZiP
THLE ' T 1 oelete TITLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ci%-ST-2P CITY-ST-2IP
mig - 3 Desete e CJ Change L) Addition
NAME NAME
STREET ADIDRESS : STREET ADDRESS
CITY-5T-20P CITY-57-7IP

11. | heraby certify that the information supplied with this filing does not quality for the exemption 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 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 receiver Stee empowered to execute this report as required by Chapter 608, Florida Statutes.

BT AR ZED 2ry~T/6 ~b5r0

anil!’ wmdﬁmmwmmmuzhaznonumm Datg Daytime Phone #

14

SIGNATURE:

1

CR2E083 (5/00)

T



