i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000010838~ - ¥
1. Entity Name . -
MC CONSULTING, L.L.C. ' FILED
. I MAR 1L :
Principa! Place of Business Mailing Address * PH b 26
4230 SW. 11 8T, 4230 SW. 11 §T. SEFRFTADY T CT A e
SECRETARY OF S7a7%
R
. N (AR A A AT
Suite, Apt. #, etc. . . Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State N .| 4 FElINumber ~ - Applied For
; 7 65 -} O!' H 4 q Not Applicable
zp Country Zip Country §. Certificate of Status Desired O gase'ggql’;?:ﬂﬁ"“a'
6. Name and Address of Current Registered Agant ' 7. Name and Address of New Reglstered Agent
e ) Name
7 ACIA CANDEL.
IMFAN“NO' GRACIA CANDELA Street Adc‘i:sfgg).:;:) N?rr:berc?sRNot Acceptable) Foh
4230 SW. 11 §T.
MIAMI FL 33134
.| City ’ FL Zip Code

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

SIGNATURE

Signature, typad or printed nama of registered agent and tite it applicable. {NOTE: Registered Agent signalure required when reinstating} RATE v
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TME MGR N [ Deiete TIRLE [ Change [ Addifion
NAME CANDELA [MFANTINO, GRACIA ELENA NAME
sTreer acoress | 4230 S.W. 11 ST. STREET ADDRESS
crv-st-ze | MIAMI FL 33134 CITY-ST-2IP
TITLE O belete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-$T-21P- .
MLE ' ' ) [ elate TILE O Change [ Addition
NAME NAME —a— - ...
STREET ADDRESS STREET ADDRESS (e ﬁ%‘%};‘; :;%17-1 .;_I‘-Jlﬁ ?B!‘:‘l‘ﬂ 15 e
CITY-ST-2P . ' CITY-§7-71P T A ek s
TME O pelete TITLE O Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-2P CITY-ST-2IP
TILE 1 Delete mme O Change [ Addition
NAME ) NAME .
STREET ADDRESS _ ) o STREET ADDRESS
CTY-31-2P CITY-ST-2IP & )
me O pelete THLE [l Change [ Addition
NAME ™ . - . : NAME
STREET AEDRESS R . ‘ STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes, & further certify that the information
indicated on this report is true and accurate and that my signature shall 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 608, Florida Statutes.

N Rt g e

SIGNATURE: 12468 AT z/0s /ot

SIGNATURE KND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

49 S¥0000

CR2E083 (11/00)



