2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name )
MAKASA LLC FlILED
Principal Place of Business - Mailing Address 0 I JAN 29 PH 2. I 7
. Fi R AVE. 2716 E. FOWLER AVE. QAT e ol e et
TP L2 TAMPA FL 33612 _SECREIARY OF STAIL
FALLUAHASSEE, FLORIDA
2. Principal Place of Busingss 3. Maling Address ”Il"l” ||| "“I m” "m ||”| "I" Ilw II“I ”I ”I II‘II “II
Suite, Apt, #, etc, : Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
_ 59—3619178 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L : . T e I i . - Name_ . - - . e - R mem T -
HAST!NGS' JEAN Street Address (P.O. Box Number is Not Acceptable)
16030 PENWOOD DRIVE ) '
TAMPA FL 33847 En . -
(229 clave [/ //qj e Ljrwe
. City Zig Code
-' TomPa FL | 570 v 7
8. The above named entity submits this statement for the purpose of changing its registered office or registered ‘ag}ent, or both, in the State of Florida.
SIGNATURE .
Signatura, typed or printed name of registerad agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) . DATE
: FILE NOW!!! FEE IS $50.00
* | Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TME [ change  [J Addition
HAME HASTINGS, JEANETTE NAME '
STREET ADoRESS | 16030 PENWOOD DRIVE STREET ADDRESS
CITY-57-21P TAMPA FL 33647 CITY-57-7IP
TITLE HTLE Cs : — . Additian
MGR O ool GODO0S5 2589 75 - N
NAME HASTINGS, ROBERT NAME /0 T~ 0 T 00
STREET ADORESS | 16030 PENWOOD DRIVE STREET ADDRESS o=t ‘-r_ e e
crv-size | TAMPA FL 33647 _. oY-51-2 Fapp¥0L 00 sekaRo, 0D
TME . [ Delete TME [J Change [ Addition
NAME - . © R name - -
STREET ADDRESS STREEF ADDRESS
CiTY-ST-ZIP* CIFY-ST-2IP
TIME 7 Delete TIME ; [ change [ Addition
NAME NAME
STREET ADDRESS f STREET ADORESS
CITY-ST-ZIP_ N . CITY-S1-2IP
TITLE 4’ ) [ Detete TILE <1 I Change [ Addition
NME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2p CITY-ST-21P
TITLE [T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oITy-ST-21P ' ’ CITY-81-2IP

11. | hereby certily that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(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 trustea empowerad o execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: QY6 4T REQUIRED [5-0/ (y/f)?’?f.osao

SIGNATURE AND ?ﬁfo ©H PRINTED NAME @6-STGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
1.7

S PRQUINN

CR2E083 (11/00)



