} | FILED
- 2003 LIMITED LIABILITY COMPANY Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name M99000001 1 65 04-04-2003 90003 019 ****50.00
MAKAIRA, LLC
Principal Place of Business Mailing Address
1 MOSSWOOD COVE 71 MOSSWOOD COVE
MEMPHIS TN 38017 MEMFHIS T 38017
Suite, Apt. #, atc. Suite, Apt. #, etc. ) [0 CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEINumber  §9-1785074 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §5 .00 Additional
R . o I T (s, ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Haglstered Agent
Name
MASSEY, JAMES A
% DEST'N YACHT CLUB Street Address (P.O. Box Number is Not Acceptable)
320 HIGHWAY 98 EAST, #104 -
DESTIN FL 32541
City FL Zip Code
8. The above named entitf i i ing j# registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisie .
SIGNATURE ANAGER MARCH 31 2003
(NOTE: Regisiered Agent signature requirad when reinstating) DATE
LE NOW!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR [ velete TITLE [ Change [ Addition
NAME MASSEY, JAMES A HAME
STREETADDRESS | 9% 320 HIGHWAY 98 EAST, #104 STREET ADDRESS
CTY-ST-2IP DES‘"N FL 32541 CITY-ST-2IP
TTLE ' O Detete TITLE O change [ Addition
RAME NAME )
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-21P -
TITLE O] Delete me | B T [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ACDRESS
CITY-5T-2IP CITY-S1-2P
TIMLE : _ ] pelete TITLE ) [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP )
TITLE [ Delete TITLE Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIiY-ST-2P
TITLE O pelets TITE [Ochange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-4P

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 information
indicated on this report is true and accurate and that my signafure shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability commany or the receiver or trustee empoweredfto execute this report as required by Chapter 608, Fioridla Statutes.

| VIS RITARES IR EMASSEY, MANAGING MEMBER WARCH 31. 2003
WW NTEZ )(@f_ Gﬁ%‘c{ /Nmms MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phona 4

SIGNATURE

0070730

CROENAR (10/02)



