2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-# L99000009086 et
1. Entity Name v y _— ’
MAKARIOS, LLC
— o1 AUG 22 P2 17
Principal Place of Business Mailing Address
5366 Fifth St. 5366 Fifth St. ECRETARY OF STATE.
St. Augustine, FL St. Augustine, FL TFLL#HAJSEE. FLORIDA
32080 . 32080
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number Applied For
‘ : 50-3614847 Not Applicable
Zip Couniry Zi ' Country 5. Certificate of Status Desired O ?i'ggqlﬁ;ﬂm’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— U A=Name. . . - = . - — o
' S W

- BROWN, RONALD W, ESQ.

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

%, 66 CUNA ST., SUITE A
ST. AUGUSTINE, FL 32084

City FL I 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.

1
¢

CR2E083 (5/01)

51aFLE CHECK HERE

ATURE
SIGNATUR Signalure. typed or printed name of registered agent and titls if applicable. (NQTE: Registered Agent signature required when reinsiating) DATE
e FILE NOWN! FEE 1S $5000 .
T “Make Check Payable to Department of State ™ T
\ i . Due By September 26, 2001
9, v MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE Managing Member O Delete TITLE . [ cChange [ Addition
NAME J M. B h : NAME
streeT aoess | © 08T ‘. rus R STREET ADDRESS
arv-sae | 2366 Fifth St .3t Augustine, Florsume
MLE Managing Member [ Delete TMLE ' ) [ Change [ Addltion
NAME Scott Cole NAME
STREETADDRESS | 3711 Weff Rd STREET ADDRESS
ormy-sT-ap St - Aucustine y EL- 32080 ey -ST- 2P
JME o I Member — : - D.D_Elﬁm JTILE . . e Ty T P S :%,A o ‘Q_ M._
NAE Walker L. N NAE 0000455395 5 4
a er . ewton _D. ;-'38 /Ul___lj 1 Ul"nj_..__Lu (2]
STREET ADDRESS | 4 ] STREET ADDRESS 3 o -, e
CITY-ST-2P AlA Beach Blvd. CITY-ST-2P At s, 00 eeedtE L D0
St Aug_ust--in_e’ EL 32080 -
TITLE O Delete TILE - [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
MLE > [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ATAESS STRFET ADDRESS
CITY-ST50 CITY-ST-2IP
TMLE . [ Detete THLE [ change [ Audition
NAME * NAME
sTReeT ADDRESS STREET ADDRESS
oiTy-57-2P oTY-ST-2P

11. | hereby certify that the information supplied with this filing does nat qualify for Ihe exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that i am a managing mermber or manager of the

limited liability comp. iver or trustee empowerad 10 execute this report as required by Chapter 808, Florida Statutes.

oo d, G501 ) s = 5SaS

. — s Ap—
i ATHIDE AND TVPED‘éR BRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENI‘TIVE; Cate Daytime Phone #




