FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 21. 2002 8:00 am

DOCUMENT # | 99000009411

1. Entity Name

MACA DEVELOPERS LLC

Secretary of State

01-21-2002 90057 022 **%*55 00

T e ————— . — - __ —_

Principal Place of Business

3822 WEST 12TH AVENUE
HIALEAH FL 33012

Mailing Address

3822 WEST 12TH AVENUE
HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Address

Suite, Apl #, etc.

Suite, Apt. #, elc.

3““.}.!}

AR

DG NOT WRITE IN THIS SPACE

AN

City & State City & State 4, FEI Number Applied For
65-1081313 Not Applicable
i C i s
Zip ountry Zip Country 5. Certificate of Status Desired $500 Addltlonal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
CAYON' MAURICIO Street Address (F.O. Box Number is Not Acceptable)
3822 WEST 12TH AVENUE
HIALEAH FL 33012
City FL Zip Code
B. 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 registered agent and titla if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!f FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM ' [ Delete TITLE (7 Change [ Addition
KAV CAYON, MAURICIO NAME
STREET ADDRESS | 3899 WEST 12TH AVENUE STREET ADDRESS
CITY-8T-2IP HlALEAHﬂ 33012 CITY-8T-ZIP
Time 3 nelete e [ enange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - . B ory-sr-zip [
TILE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-ZIP CITY-ST-ZIP
TILE O betete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-STo2p {ITY-5T-2P
e - [ Delate TITLE [ Change [ Addition
NAME 'y NAME
4TREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing 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 tha QY signature shall have the sama legal effect as if made under oath; that | am a managing memier or manager of the
limited liahility company or the j&geiver or trustesaghig wered 10 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:\__. HE REQUIRED /ml0-05 P37

smm‘runeWso OR PRINTEDWAME OF snbmne MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytimo Phone #

ol 754

CR2ZE083 (9/01)



