N

“'2001 UNIFORM BUSINESS REPORT (UBR) -'

DOCUMENT #  L94000000008 - FILED
1. Entity Name ’
M. G. LARRK TWO, L.C. 0! HAY -8 %H 9: 34
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHAS SEE' FLUR [DA
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE
8TH FLOOR 8TH FLOOR
2. Principal Place of Business 3. Mailing Address |
| ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number | Applied For
65-0568689 { ) Not Appticable
Zip .. ...| Country Zp . Country ‘ 5. Certificate of Status Desired: - ‘E] . geseggq :it:l:;ﬁnnal_
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name }
KRONGOLD, M. RONALD . Street Address (P.O. Box Number is Not Acceptabla) !
201 ALHAMBRA CIRCLE . |
8TH FLOOR _ | . )
CORAL GABleS FL 33134 ' City | FL | ZrCode
|
8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of FIoride;l.
SIGNATURE i ‘
Signature, typed or printed name of registared agent and tite if applicabile. (NOTE: Registerad Agang signature required when reinatating} | DATE
Fil.E NOW!!! FEE IS $50.00
Make Check Payable to Department of State |
|
9. MANAGING MEMBERS /MEMBERS I 1o ADDITIONS / CHANGES
TITLE MGRM 3 pelete TITLE ‘ (O Change [ Addition
NAME KRONGOLD, M. RONALD NAME
steer aooress | 201 ALHAMBRA CIRCLE, 8TH FLOOR STREET ADDRESS
orv-st-zp | CORAL GABLES FL 33134 CITY-ST-2P
TIME MGRM . J Detete TIMLE : [JChange 7 Adettion
NAME KRONGOLD, GLENDA NAME 7T G425 T :E—:f:——"_l e =
stReeT Abokess | 201 ALHAMBRA CIRCLE, 8TH FLOOR STREET ADDRESS T IR/NSA0T ~-D01043--015
crv-sr-2e | CORAL GABLES FIL 33134 - - - CITY-87-21P - pmaaan. 00 sEEss). 00
TILE o [ Datete e ‘ [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P aITY-s1-2P
TILE O Delete TILE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-S7-21P !
TITLE c ' O Delete 4 TIME ‘ [ Change [ Addition
NAME - NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP ‘ CITY-57-2IP ‘
TIMLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-§1-2P B CTY-§T-2P

11. | hereby certify that the information suppliel with this filing does not qualify for the exemnption stated in Section 1 19.07(3}i), Florida Statutes. | further certify that the information
indicated on this report is true and accyrle and that my signature shall have the same lagal effect as if made ynder oath; that | am a managing member or manager of the
linited liability company or the receiver or trustee empowered ecute thi equired by Chapter 608, Florida Statutes.

UL i e ' ) e
. Rt Rl YR N T , )
SIGNATURE: SIGNATURE REGUIRED L/ / ’/’) / ’J05/§/§‘é 033
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MEMBER, ER, OR AUTHORLZED REPRESENTATIVE Date ! Da;tlima Phona #




