FILED

2003 LIMITED LIABILITY COMPANY Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

retary of State
DOCUMENT # cC
1. Entity Name L01 000020664 04-16-2003 90032 019 ****50.00
MBF COMMERCE CENTER, LLC
Principal Place of Business Mailing Address
921 HILLSBORO MILE 821 HILLSBORO MILE
HILLSBORO BEACH FL 33062 HILLSBORO BEACH FL 33062
e s I A CTETRIER
Suite, Apt. #, etc. Suite, Apt. #, etc. JCHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number _65.1.1 Applied For
&S ~ HE g@ O Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fei-ggqlﬁfg;“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCARTY, RICHARD-D == = -~ - wmnr - -mm o e | o memms e 2 5 i e e o
921 H“..LSBOHO MILE Streei Address (P.C. Box Number is Not Acceplabis)
HILLSBORO BEACH FL 33062
City i-b‘ - . FL Zin 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. + arn familiar with, and accept
the obligations of registerad agent.

0010958

CR2E083 (10/02)

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!t FEE IS $50.00
‘Mzke Check Payable to Florida Department of State
Due 8y May 1, 2003 .

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES

TIne - +| MGRM I oetate TITLE : ‘ 4 O cChange [ Addition
me - °| MCCARTY, RICHARD D : N G - ,

STREET ADORESS | "2 HILLSBORO MILE . . STREET ADDRESS ’

on-S1-2¢"_ | | SBORO BEAGH FL 33062 5127

TMLE " | MGRM O Detete TIMLE : [ Change [ Adition
NAME MCCARTY, CLAIRE B NV

STREET ADDRESS 921 H|L|.SBORO MILE STREET ADDRESS

CITY-8T-21P SBOHO BEAGH FI. 1069 CITY-ST-ZIP

TITLE [ elete TITLE - [ Change  [J Addition
NAME NAME .

STREET AODRESS . ) STREET ADDRESS .

CITY-ST-2IP e e o) eiwestipe o T - T e ~
_TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-Z1P _ .

TITLE - [ Delete TNLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST=2P " . CITY-57-7P .

TMLE ’ . [ Delete TITLE - CJChange [ Adeition
NAME ' ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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
{imited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: R st o [RiZ Gons Wfrtfos  guy-94r-3965

SIGNATURE AND TYPED OR PRINTED NAME DFMING MANAGING MEMBER. MANAGER, OR AWHDHIZEI{REPRESEN‘I’.M‘IVE v "Data Daytimea Phone #




