2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004911 seore el

1. Entity Name r, EiA Y UE STATE
MACAD & ASSOCIATES, LL.C. GIVISION OF CORPORATIONS

000CT -5 AMII: 02

Principal Place of Business . Mailing Addrass
659¢ WOODLAKE ROAD 6594 WOODLAKE ROAD
JUPITER FL 33458 - JUPITER FL 33458

2. Principal Place of Business 3. Mailing Address ‘ mlllv ||| |||‘| [lm m" Ilm I|m |I|“ |||” |‘||| ‘lm MI|| 'm ‘Ill
M

L T it R
_ Sute Aptwetc. .. . ee—smeT T Suite; Apt. #retcT ~ ) DO NOT WRITE IN THIS SPACE
Z
City & State City & State . 4. FEI Number M | Apptied For
. Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ﬂ $5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of Now Reglstered Agent
Name j ) .
JUPITER LAW CENTER '/j/\/ﬁlé D. - Z /ff
. Street Address (P.O. Box Number is Not Acceplabie)
CHASEWOOD PLAZA - SUITE 30
6390 INDIANTOWN ROAD L E 6 Moo ALGE Al
JUPITER FL 33458 City Zip Cod
¥ / 7&A FL _3%([
8. The above n entity submits this statement for the pugpose of changing its registered office or registered agent, or both, in the State of Florida. )
/ /L/ 220 O
SIGNATURE
nature, typed of primead name of regmered agent and thie if anplicable/ {NOTE: Ragisterad Agent ir@’ur« roquired when reinstating) DATE

_ _ - - - — e
R N T e

Make Check Psyable to Dapartment of State .

8. MANAGING MEMBERS / MANAGEHS 10. ADDITIONS/CHANGES

TITLE MGRM (] Delets TITLE . O change [ Addition
NAME DAIGLE, ANDRE O NAME . S40gs o

STREET ADDRESS | §504 WOODLAKE ROAD " STREET ADDRESS .= Ul;%:j,’, ﬁ’g D‘,’j“ "ﬁ]%ﬂf’_m,j =
CITY-ST-ZIP JUPITER FL 33458 CITY-ST-2IP R

TME MGRM 1 Delete TILE O change [ Addition
NAME DAIGLE, MICHELE € NAME

STREET ADDRESS | 6594 WOODLAKE ROAD STREET ADDRESS

CITY-ST-2IP JUPlTEH FL 33458 CITY~ST-ZiP

THLE [ Delete TITLE ) O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP .

TILE 1 Detete TITLE : [ change [ Acdition
NAME NAME

STREET ADDRESS ST T N - . __ || STREET ADDRESS

CITY-57-2P omy-sT-2P T TR T - — B
TITLE - ‘ O Delete TITLE (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-s1-71p CITY-§7-2IP

me  of O Delete T O] Change [ Addition
WAME & NAME

STREET ADB?E;S STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

11. | heraby certity that the information supplied with this filing does not qualify 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 shalt have the e legal eflect as if made under oath; that | am a managing member or manager of the
as required by Chapter 608, Florida Statutes. ,‘7 3 /

limited liability company %wﬁmd to exacute this i
Atz s L A TS /7, 2 é
SIGNATURE: _ { CAEALA T % 754/ 576
R MANAGER :

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM! 7 Date Deylime Phone #

- CR2E083 (5/00)



