2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name
MAUKA-MED |, L.C.

M98000000021

Principal Place of Business

3021 AMERICAN SADDLER DRIVE
PARK CITY UT 84080

Mailing Address

3021 AMERICAN SADDLER DRIVE
PARK CITY UT BaDE0-£822

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, eic.

Suite, Apt. #, eic.

APPROVED
AND
FILED

COMEY -1 AM 8:52

SECRETARY DF STATE
TALLAHASSEE, FLORIDA

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
87'0502908 Nat Applicable
Zip Country Zip Country " . $5_00 Additional
5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Raglstered Agent
st - . Name - . -
FORMAN' ROBERT S ESQ Street Address (P.O. Box Number is Not Acceptabie)
2101 WEST COMMERCIAL BLVD., SUITE 4100
FORT LAUDERDALE FL 33309
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FiLE NOW!!! FEE IS $50.00 d l"_'“:“:]SESBq.q- T-—1
Make Check Payable to Department of State 571 8 /00-~01007 —= ) )
- : wnnps) (0 kw00, 0
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TME MGRM ' ‘ ] Detete TITLE (] changs [ Addition
NAME SCHIFFERLL, ERIC D NAME
sweer aoores | 3021 AMERICAN SADDLER DRIVE STREET ADDAESS
ore-st-20 | PARK CITY UT 84060 ciry-1-2p
L MGRM 7 besetn e (] chmgs (] Additisn
NAME SCHIFFERLI, JILL C NAME
STREET AtoRER® | 3051 AMERICAN SADDLER DRIVE STREET ADDRESS
cov-8-0P 4 PARK CITY UT 84060 ciry-31-2p
TILE [ vetete TITLE [ changs ] Additien
NAME e - RAME
STREET ADDAERS STREET AUDRESS
oirY-ST-TIP CITY-3T-2P
THLE O et e [ ctange [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITyY-$7-10P CHY-ST-2IP
TITLE . (3 Detatn WILE [Oeuange [ Asdrtion
NAME + NAME
STREET ADDKERS STREET ADDBEES
. CITY-3T-71P CITY- $1- 1P
TILE (] Duteta HILE [Jchange [ Atattion
NAME NAME
* $TREET ADDEESY + | STREET ADURAESS
£HY-$1- 7P l oIy- 8T 1P

15. | hereby certify that the information supplied with this filing daes net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informatian

indicated on this report is trog and ac
Jimited Yiality company, ﬁ ;

SIGNATUR

_—
Pl

urate and that my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
or tae empdyyered 1o executa this report as required by Chapter 608, Florida Staiutes.
.r

ZATURE BECUIRED

24 p (1)251 B

Date aylime Phone #

. e e

o
s:emﬁﬁ ANI’W*D OA FRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

MOIENOS DY



