2003 LIMITED LIABILITY COMPANY

1. Entity Name

UNIFORM BUSINESS REPORT (unn)
DOCUMENT # L 02000006396 '

M-T. MANAGEMENT LLC

Principai Place of Business

~BOOARATON-FE-00452—

Mailing Address

550 8. OGEAN BLVD.. APT. 1907
BOCA RATON FL 33432

2. Principal Place of Business

5100 . (DMpeicind B4

3. Mailing A@dress

gox 18§15

Suite, Apt. #, etc.

Suite, Apt. #, atc.

A

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90123 048 ****50.00

HI

JWREIRINR

[ CHECK HERE IF MAKING CHANGES

S \"1

City & State City & State N — 4. FE ber‘ =L i /1 Applied For
‘ ﬁ MW T L % Gl WO N, - )4 { = 5 Not Applicable
Country Cofmtry (] $5 00 Additional

VSA

sa | T3dng

5. Cerlificate of Status Degired

Fee Required

6. Nama and Addrass of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

CIENFUEGOS, A. RAY CPA
3270 SW 17TH ST.
MIAMI FL 33145

= ———— = —Name— x T——

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

8. 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, | am familiar with, and accept
the obligaticns of registered agent.

03) 303
o

SIGNATURE
Signatura, typed ar printad name of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating)
FILE NOWH! FEE IS $50.00 .
T = "|'Make Check Payable o Fiorida Department of State |~~~ — =~ -
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
TILE fﬂ_.e,ﬁ: ey 1 elste TITLE [ change [ Addition
NAME LLignk D o | NAME
STREETADCRESS | @ Q@ RO X \% ) STAEET ADDRESS
CITY-ST-2IP B0 L MW N, ?L 472 (‘ CITY-ST-2IP ) /
e O Delete e Vic€ Plesident I Change & Addition
NAME NAME NALCOS ALEIPNDR0 TR-ATIcANTE
STREET ADDRESS STREETADORESS | P O O |5?5
CITY-ST-2IP CITY-5T-2P 'Lgm a,pn-og F(__ 3429
TILE e e e e [lOeletes 5 T T ——— | = —— .- - mriz e e [2]-Ghange - [] Addition-f
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-$T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP oITY-ST-2IP
TITLE 1 pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-21P

11. | hereby certify that the informaticn supplied with this filing does not gualify for the exemnption stated in Section 119.07(3){)), 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 t am a managing member or manager of the
limited liability company cr the receiver or tiustee empowered to execute this repart as required by Chapter 608, Florida Statules.

0353 0/03

Dala Daytima Phone #

CR2E083 (10/02)



