2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
MAYFORD, LLC

1.99000006410

Principal Place of Business
5448 HOFFNER AVENLE

SUITE 303

ORLANDO FL 32612

Mailing Address

5448 HOFFNER AVENUE
SUITE 303
ORLANDO FL 32812-2508

2. Pringcipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

APPROYELD

AND
FILED

00 APR 23 AH 9: 07

SECRETARY GF STATE
TALL AHASSEE! FLORIDA

AU

DO NOT WRITE IN THIS SPACE

mapam

City & State City & State 4. FEI Number Applied For
L 1-3605%LS Not Applicable
Zi i Count ‘ iti
ip Country Zip ountry 5. Certificate of Status Desired [ $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

M.A. JOINT VENTURE

5448 HOFFNER AVENUE .
[ SUE 363 =

ORLANDO FL 32812

Street Address (P.O. Box Number is Not Acceptable)

S —————

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 State of Florida,

SIGNATURE
Signatura, typed or prinied name of registered agent and titie if applicable. {NDTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOW!1! FEE IS $50.00 Sulaly; :;J,% e e
wck P ble e WA Pl B e __""_ P Ll
Make Chsck ‘aya to Department of State FERRRSOL 0 a0, (0
9. v MANAGING MEMBERS { MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM o 1 petets THLE [ change [ Acdttien
NAME M.A. JOINT VENTURE NAME
staeeT aousess | 5448 HOFFNER AVENUE SUITE 303 STREET ADDRESS
CITY- 3T- 2P ORLANDO FL 32812 CITY-ET-2IP
TITLE MGRM . [ petets TITLE [ change [ Agaition
NAME THE JAMES FORD TRUST RAME
sTeeeT AcoRess | 9452 THURLOE PLACE LTREEY AUDRESS
CITY-3T-2IP ORLANDO FL 32827 CITY-3T-21P
TITLE : O petets TITLE [Jehange [ Addition
NAME NAME
STREEY ADDREES STREET ADDRESS
CITY-8T-2IP CITY- $7-2IP
T e - T {7 peseta—~ — -1 | TTchangs [ Additlon
NAME NAME i
STREET ADDRESS BTREET ADDRESS
CITY-37-2IP CITY-§T-2IP |
TITLE O petets TITLE (Jchange (] Auditien
NAME NAME
sTRYET ADDRESE STREEF ADDRESS
CITY- ST- 0P CITY-31-21P
nme [ petste TITLE CJctangs (] Adctton
RAME NAME :
STREET ADORESS STREET ADDRESS .
CITY-$T-2IP CITY- 8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. { further cerlify that the information
indicated an 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 or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

- SIGNATURE‘_*»‘;E@UQREQ

E1ofos

Co 3066286

SIGNATURE AND TYPED QR PRINTED NAME OF SIGmﬂG MANAGING MEMBER OR MANAGER

Date

Daytime Phons #

CR2E0B3 (9/99)



