2001 UNIFORM BUSINESS REPORT (UBR) p T

DOCUMENT # MO0O000000990 - FILED

1. Entity Name )

MAPLEWOOD PLAZA LLC | O MEY -] PH 5: 23
‘ ‘:EFRETAPY OF STATE

Principal Place of Business Maiiing Address . - TALLAHIB JSEE FLOREDA

16-BROADWAY-AVENUE— 30-BROADWAY-AVENUE ,

CLEVELAND-OH-44445- - '

_. G
P00 Gl IR RDN &) 30 coctiRin AD) .

Suite, Apt. #, elc. # Sune Am #, etc?é DO NOT WRITE IN THIS SPACE

5{/ L7—E Applied For

4v 0126200

Clty & Stat Cl!y & State 4. FE) Number
jﬁ /V Wh l & LZDA/ %"}93‘555”501 APPUCABLE Not Applicable

le Country - th i Country i $5 00 Additional
)7} / 8 6 ﬂ h / & ﬁ. 5. Certificate of Status Desired 8 Foo Required

" 6. Name and Addresa of Current Registered Agenl 7. Nama and Address of New Registered Agent
Name N - i -
PESSES' M N Street Address (P.O. Box Number is Not Acceptable)
6430 VIA ROSA
BOCA RATON FL 33433
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registerad agent and title if apolicable. (NOTt Registered Agent signature required when reinstating) DATE

I+ 1 i
FILE Nll !'! FEE iﬁl $50.00
Make Check Pal i b!e to Depairtment of State
‘ a

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES -
" S

TITLE ] pelete TITLE [ Change ddition | &

me NAMK(&L; Cﬁpu FC1f ComPruiEs W0 2

STREET ADDRESS s ooess | €2 ) 4O C‘,gd..ﬁ' Ayt IQ-J AD <7 09 Q

[=]

oiTy-5T-2P - CITY-§T-2P 50}01}/ OPhep 4 4/}?40 = 5

TITLE Delete TITLE o hange Addition S

NAME NAME QOOOO04=2 19 09 ——0)

STREET ADDRESS STREET ADDRESS -5/ 1'3./ il 1 ~1117--007

CiTY-5T-2P CITY-ST-2P y w0, 00 w50, O]

TITLE : [ Delete TITLE : [ cChange [T Addition |-

NHAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

me 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TMLE [ Delste TLE : [ Change ] Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TITLE [ Delete TILE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

11. | 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 centify that the informaltion

indicated on ihis report is true and accurate and that my signature shall have 1 e same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiygr or trustee empowered to execute this r:port as required by Chapter 608, Fiorida Statutes.
‘ L L7 : / /
SIGNATURE: GULE Maudar “Aeafo( y4p 4[4 900p

SIGNATURE AND TYPED OR PRIHTED NAIIE [+ Ly o BEFTHAN. WGER, OA AUTHORIZED REPRESENTATIVE ¢ Dals Dayumo Phone #




