-7 2002 UNIFORM BUSINESS REPORT (UBR) Feb OSF;%(];ZZDSOO am g

8
DOCUMENT # 101000015866 Secretary of State
. Enti ame
02-05-2002 90116 009 ****50.00
M & B VENTURES, LLC
Principal Place of Business Mailing Address
624 CRANDON BLVD. 624 CRANDON BLVD.
KEY BISCAYNE FL 33149 , KEY BISCAYNE FL 33149
.
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
GCS - /19852 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5 00 Additional
Fea Required
6, Name and Address of Current Registered Agent - 7.-Name and Address of New Reglstered Agent
' Name
gggNs'u'ﬂgxg% DRNE Street Address (P.Q. Box Number is Not Acceptable}
MIAMI FL 33156
City FL Zip Cods

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

SIGNATURE
Signaturs, typed or printad nama of registared agent and titla if applicabla, (NOTE: Ragisterad Agent signature requirad when rainstating) DATE
- . FILE NOW!!I! FEE IS $50.00 -
o Make Check Payable to Department of State ’ .
Due By May 1, 2002 .. ‘
9, . . . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TIMLE - - [ pelete TILE w2209 ARG A G IPEMBER , . Ol Crange B Addition | 5
NAME NAME V72 ) racL Rvg.n/ g
STREET ADDRESS N sreerooness [§9985 Soarcn&sT DRive 5'8?
CITY-5T-2P C-S1- 20 WL s S2. 33756 . '§
TITLE O Delete TITLE WM BER [ Change ﬁddition o
NAME NAME o/ ed t?(/a/
STREET ADDRESS STREETADDRESS | g2 50 $-3/~ 6/ <
orv-stze L o ) CITY-5T-2IP ”p,,,,,,; ~e. 33 ,5'6 B
TLE " O Oelete e T = - [J Changer [ Adgition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2 CITY-ST- 2P
TITLE ) Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
me [ pelete THLE {JChange  [TJ Addition
NAME . . NAME o .
STREET ADDRESS X - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T 3 Dalete TTLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-$T-2P

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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowgregglo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: REQUIRED ’/3f br " (305) 650195

SIGNATURE AND ﬁ}é OR PRINTED NAME OF snaumﬁ'ﬁmnsma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prone #




