2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L990600009203 Secretary of State

1. Entity Name

MAKASA LLC 03-18-2002 90180 026 ****50.00
Principal Place of Business Mailing Address
2716 E. FOWLER AVE, 2716 E. FOWLER AVE, LU B VI AR |
TAMPA FL 33612 TAMPA FL 33612
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number 59'3619178 Applied For
Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O 55'00 Additional
Fee Required
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agant
- - - - e - B - - - ™= "~ - Name =" — - —— ek - Eadiae - -
HASTINGS, JEANETTE
Street Address {P.O. Box Number is Not Acceptable}
16229 ENCLAVE VILLAGE DRIVE
TAMPA FL 33647 ’e(l =
5/00 (urchetd dos
City ) Zip Code
Fanpon FL | %% v
8. The above named entlty submits this staterment for the purpose of changing its registered office or registered Jgem, or both, in the State of Fiorida.
SIGNATURE Qﬂ/WD%-r—"" 3 - 2 -0
SJQWG or printed namely ragistered egent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
L4 [4
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM O pelete e BChange [ Addition
NAME HASTINGS, JEANETTE NAME
sTREET ADDRESS | 16030 PENWOOD DRIVE sreeranpess | S/00  burchedd R H &Fzo
CITY-ST-ZP TAMPA FL 23847 CITY-ST-ZIP T A, €2 3>30LY7
TLE MGR :&tﬂelete TITLE [ Change  [J Addition
NAME HASTINGS, ROBERT NANE
STREET ADDRESS | 16030 PENWOOD DRIVE STREET ADDRESS
CITY-$T1-7IP TAMPA FL 33647 CITY-ST-ZIP
TME L - . - Delete Jme - : o .. [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-21P
TILE [ Delete TME [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S83-2IP GITY-ST-2IP
TITLE ' [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T1-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shali 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 trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _ O F/CHEKIRE REQUIRED N-2-02 (819760500

SIGNATURE ANWED OR PRINTED NAME O’ ?'IGNING MA MEMBER, ER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

3

Mar 18, 2002 8:00 am -

CR2E083 (9/01)



