2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
MAYFORD, LLC

L99000006410" . :

Principal Place of Business

Mailing Address

EOWETARY (1 ¢ra g
5448 HOFFNER AVENUE 5448 HOFFNER AVENUE ,‘M‘f; AT OF STA T
I-L l L 4 \ E FL
SUITE 303 SUITE 303 LA ORID

ORLANDO FL 32812

ORLANDO FL 32812

UM

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'3605425 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
T e e T e S e e - —— —y e e e T e = s P ——— T e
M.A. JOINT VENTUBE Street Address {P.O. Box Number is Not Acceptable)
5448 HOFFNER AVENUE
SUITE 303
ORLANDO FL 32812 City FL | ZpCode

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

SIGNATURE

N

Signature, typed or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signalture required when reinstating) DATE

10D0CEE992EE 1 —— 5

FILE NOW!!! FEE IS $50.00 |J4.'"1 1/[]1__01 1 1'_'"“0(]1

Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES

TMLE MGRM 1 Daleta TILE O change [ Addition
NAME M.A. JOINT VENTURE HAME

STREET ADORESS | 5448 HOFFNER AVENUE SUITE 303 STREET ADDRESS

orv-st-z¢ | ORLANDO FL 32812 OITY-S7-2F ,

TILE MGRM O besete TI7LE [J change  [] Addition
e THE JAMES FORD TRUST v

STREET ADDRESS | 9452 THURLOE PLACE STREET ADDRESS

CITY-ST-2P ORLANDO FL 32827 ITY-5T-21P ’

IME [ Detete TTLE O change  [J Addition
NAME - - - NAME -

STREET ADDRESS STREET ADDAESS

CTY-ST-2P CITY-ST-2IP

TITLE [ Delete TILE [J Change ] Addition
NAME § NAME ‘

STREET ACDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TITLE 0 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ‘ [ beiete THLE [J Change [ Addition
NAME ' NAME |V

STREET ADDRESS | STREET ADDRESS :

CITY-§T-2P CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicatgd 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 or frustee empowered to exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: anew g z G/ L/é Tl 2L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN Daytima Prone #

LI 4]

ey 4

MBER, MMNAGER, OR AUTHORIZED REPRESENTATIVE

4Y  RLFCANN

CR2E083 (11/00)




