2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # |.94000000008 A gcigt’azr(;?gfss:?z?tg "

1. Entity Name

M. G. LARRK TWO, L.C. \J 04-30-2002 90008 043 ***50.00
Principal Place of Busingss Mailing Address
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE
8TH FLOOR BTH FLOOR
CORAL GABLES FL 33134 GORAL GABLES FL 33134
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0568689 Applied For

Not Applicable

Zi 1 i t it
P Country Zip Country §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

. .- e e . | Name

KRONGOLD, M. RONALD
201 ALHAMBRA CIRCLE
8TH FLOOR

CORAL GABLES FL 33134

Streat Address (P.O. Box Number is Not Acceptable)

City ' FL Zip Code

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.

SIGNATURE

Signature, typed or printed name of registered agent and tla if applicable {NOTE: Registered Agent signature requirad when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
THLE MGRM 3 oelete TITLE [ ctange [ Addition
NAME KRONGOLD, M. RONALD NAME
steeTaooress | 201 ALHAMBRA CIRCLE, 8TH FLOOR STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE MGRM O Delete TILE Ol change [ Addition
NAME KRONGOLD, GLENDA HAME
sReeTADDRESS | 201 ALHAMBRA CIRCLE, 8TH FLOOR STREET ADDRESS
CITY -5T-2IP CORAL GABLES FL 33134 CITY-ST-2iP
TITLE 1 Delete TITLE D [J change  fdanddition
NAME B . e ptwe 1 Rrongold, Randi M. e
STREET ADDRESS seeTA0Ress | 201 Alhambra Circle, Suite 801
cir-ST 2P CW-SZP | coral Gables, FL. 33134
TLE O oetete e ) Ochange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 Detete TILE [ Change  [] Addition
NAME -~ . . S NAME
STREET ADDRESS Co STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE o : [J Detete TITLE O Change [ Addttien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as reguired by Chapier 608, Florida Statutes.

SIGNATURE: . Z-StEMAT/JZE BEOLHRED Lt b0 ZoS-H¥L3633

SN ATURE AR TYPED OR PRINTED NAME AP RIGNING MANAGING MEMBER, MANAGER, OR AUTHOREZED REPRESENTATIVE Date Daytime Phone 4

CR2E0B3 (9/01)

H



