2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000007673

THE MACT GROUP, L.L.C.

Principal Place of Busingss

201 FAN PALM ROAD
BOCA RATON FL 33432

Mailing Address

291 FAN PALM ROAD
BOCA RATON FL 334327501

3/9“’;’/)@

[

2. Principal Ptace of Business

3. Maliling Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI:Number Applied For
p5—0 ?é’/ ¢/ Not Applicable
ap Couniry Zp Country 5. Cenificate of Satus Desired O $5.00 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- - : " | Name
MAU'NGHAK’ W“‘UAM Street Address {P.O. Box Number is Not Acceptable}
291 FAM PALM ROAD
BOCA RATON FL 33432
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
Signature, typed or printed name of registared agent and Yitia it applicabls. INOTE: Registered Agern signature reguired when iginstatng) DATE
T
1]
FILE NOW!!! FEE IS $50.00
Make Ch;'eck Payable to Department of State
i
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .
TITLE MGR 7 pewte TITLE [] change [ Addition 3
NAME MALINCHAK, WILLIAM RAME Z
STREET Aoomiet | 291 FAN PALM ROAD STREET ADORESE ]
tirY-3T-2IP BOCA RATON FL 33432 CITY-3T-21P u
LT S E | B T T B | o
Time ] pekete e L Ul..J/-J Lo :F]} wiathon | 5
NAME NAME _03? 29-’!80*"01 ~—f
SIREET ADDRERY STHEET ATARER kS0, 00 oS0, 00
CITY-87-21P CITY-3T-ZIP
TITLE 1 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRERS STAEET ADDRESS
CITY-2T-1P CITY-$1-2IP
TiTLE [ netets TmE [Jechange [ Adittion
NAME NAME
STREET ADDRESS STREET ADDREES
CITY-ST- 1P CITY-31-21P
| TIME [ peets TITLE ] change [ Additign
NANF NAME
mt“;; ADDRESS STREEY ADDRESS
UTY-ST-1P CITY-ST-2IP
™ [ petets Tme [ change  [[] Addition
RAME HAME ;
STREET ADDRESY STREET ADORESS
CITY-$T-21P CITY- ST-ZIP

11. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 fiability company or the receiver or rustee empowered [0 BXecule this Teport as requited by Chapiter 608, Florida Staiutes.

SIGNATURE: _ WMQQUUHED

standfUre ANGTYPEDASR PRINTED NAME OF SIGNING MANAGING MEMBER OF MANAGER

Lifos/o0 2/ F75-Pers

Date Daytme Phone #




