2001 UNIFORM BUSINESS REPOﬁT {(UBR)
DOCUMENT # L99000007673 . FILED

1. Entity Name

THE MACT GROUP, L.L.C. OI'APR23 PM 3: 58
SECRETARY OF §
Principal Place of Business Malling Address TALLA HASSEE, FFL g?{}.gn
291 FAN PALM ROAD 291 FAN PALM ROAD
BOCA RATON FL 33432 BOCA RATON FL 33432 '
2. Principal Place of Business 3. Mailing Address . ' m”l" N ""I ’lm III“ Ilm m” III“ II"I 'I||I l”" ‘I"I "" ml
/500 SpyrH Ocean BLvp.| /520 SovrH CrEAN BLvd,
Suite, Apt. #, elc, . Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
2E/OR. H/OZ |
City & State City & State 4. FEl Number Applied For
EOCA AT ON , /=L LocA LhToN, FL 650961914 Not Applcabio
‘Z; 5 4[ 72 Cm(my Ky A Z% 3 # &4 Country 5. Certificate of Status Desired | gg'ggq l‘::’e‘gti""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L T e e | O N KA i LA T
MALINCHAK, WILLIAM Street Address (PO, Box Number is Not-Acceptable) - #
291 FAM PALM ROAD LE00 SOUTH JEEAN GLVD. YO2
BOCA RATON FL, 33432
NEoeq FRTIN FL | 55%5.2

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 MA L iR T YL CHAE : Y 9,//0 ‘?/ 2/

rintad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

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

9, MANAGING MEMBERS /MEMBERS 10. ~ ADDITIONS/CHANGES
TIE O Delete TITLE ‘ Ex (3 Change [ Addition
NAME | MGR NAME %AL INMCHAK , Wt LtAM
MALINCHAK, WILLIAM Py Y3
STREET ADDRESS STREETADDRESS | /5" Soer 7 A CEAN BLvo.
291 FAN PALM ROAD
Cm-ST2° | BOCA RATON FL 33432 oSt | BOCR LATON , L FSFTHIZ
TITLE [ Detete TILE: [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-5T-21P DO 129 TS —-— 5
TITLE .. Doelete . _ [ me 1o L 0503401 010088 DU Additor
72 T ' NAME kSl 00 S0, 00
STREET ADDRESS . STREET ADDRESS
CITY-§T- 2P ) CITY-5T-ZIP
TILE [ Deiste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ° : CITY-ST-2P
TITLE . 3 pelete TLE [ Change [ Addition
NAME N NAME
STREET ADDRESS * ' STAEET ADDRESS
CiTY-§7-71P CIvY-ST-2IP
TIee = e O pelete TILE ] Change  [C] Addition
NAME /, ' NAME
STREETADORESS STREET ADDRESS
CITY-ST-7IP CITY-8T-ZIP

11. I'hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | 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 liability company or the receiver or frustee empowered to executé this report as required by Chapter 608, Florida Statutes.

|S|GNATUFIE: -/ o %%'C;MLZ/%XVWZ/MC#AK s/ﬂ4//ﬂf/ﬂ/ o/ -595- 9406

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Dats Davtirme Phona #

enipLmn

4v

CR2E083 (11/00)



