2001 UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT # 9900000491 %< FILED

1. Entity Name

MACAD & ASSOCIATES, L.L.C.

Ol JuL 1l PH L L8
C},T‘Q{TAQY OF STATE

Principal Place of Business Mailing Address ' . FLQR‘DA
§594 WOODLAKE ROAD 653 WOODLAKE ROAD . _ ;ALLAH’\S SEE
JUPITER FL 33458 JUPITER FL 33458

illll\lliIfI!IiIIIII\IIIIIIIII\IINNIIHIIIIHIIIII)IIIHIIIHIIHIII

2. Principal Place of Business 3 Mallnng Addres,
1l Joron T 7 Y PEred Jopa T B8 JH
Suite, Apt. #, stc. SUIte Apl #, olc. DO NOT WRITE IN THIS SPACE "
City & Cit &State 4. FEI Number A‘P‘PHE‘B‘F‘G‘H"’ Applied For -
ﬁo Ted FL- a’ 2 A ﬂé-—' éﬁam_é o /! Not Applicable
ZI ountry Zip untry N £ $5.00 Additonal
= :.ﬁg;%.?a?a; LT 4/.“'/__219'.'7_ . @lf{ i 5. Cemff:a_teof Status Deszred, O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —— -~ — ~ —
- Name !
ANDRE D. DAIGLE Street Address (P.O. Box Numb 'PN t Accepl bll)
ree ress (P.O. Box Number is Not Acceptable)-
6594 WOODLAKE ROAD PrEn
JUPITER FL 33458 :

City ’ FL Zip Code

<

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

SIGNATURE 2o ‘Q 7// 27/9 /

sz o oo "Sidature. typed or printed nama of registered agent and title If applicable T frusssei.= (NOTE: Registerad Agent signate required whan reinstating) —ic -~ DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS  CHANGES
TITLE gﬁg& ANDRE O 1 Delete TTLE [B=thange [ Addiion
NAME ) HAME
steer aooness | 6594 WOODLAKE ROAD STREET ADDRESS / / qéf#ﬁ ’ ¢ ,S JM AL, f" C.(
omv-size | JUPITER FL 33458 avaw | FoPifes (R 3 3y-7624
TME MGE& MICHELE ] Delete TITLE [Bcharge [ Addition
NAME DAIGLE, NAME
strecr aooness | 6594 WOODLAKE ROAD ——4 ¥ g CAlers T w7 <7

~omv-st-ze..__|. JUPITER.FL 33458. i . CTy-So7P ~— _7'#; T i 279‘?7-—- ?C -
TITLE ‘ [ Delete I TILE [ change [ Addition
NAME NAME 451455
STREET ADDRESS . STREET ADDRESS S0 4 —
CITY-§T-21P R CITY-ST-2IP ' -—I_'}?,-’ l _1'.-" D1 “Dl 094“*003

TITLE [ Delete THLE .

NAME NAME l

STREET ADDRESS ) STREET ADDRESS ,

CITY-ST-2Ip CITY-ST-2P ¢

TLE . : O pelete TITLE i D change [ Addition
NAME ) NAME i

STREET _ADDRESS STREET ADDRESS l

CITY-ST: 2IP CITY-$T-21P | ‘

me e | - [ Deiete e | [ Change {1 Addition
NAME ‘Q'J‘; ] NAME ‘ ~

seet a00R g | - STREET ADDRESS

CITY-ST-ZIP l CITY-S1-2IP ]

11, | hereby certify that the information supplied with this filing does not qualify for the exempﬂon stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is {rus and accurate and that my signature shalt have the same |gga-##fect as if made under oath; that ! am a managlng mamber or manager of the
limited liabifity company of the receiver or trustee empowsfed to execute this repog ‘equired by Chapter 608, Florida Statutes.

SIGNATURE: ’”4?»«?74‘-"” ')(/z" o ? ;4/*7;,:53{—‘;7{

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED AEPRESENTATIVE Daﬁ“'"ﬂ

R TY L

CR2E083 {11/00



