FILED
2003 LIMITED LIABILITY COMPANY Feb 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # LOO000000058 Secretary of State
02-17-2003 90010 008 ****50.00

1. Entity Name

MEMS, LL.C.
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Pnnmpal Place of. Busrness

. . ¥ ,,1‘r E .
1100 SE: 5ND ST STE: 4000 * K %7 lioo'sE'aNp 6. STE. 4000“ s e [T
MAMCFL'SION . ¢ or e T e A MIAMI"EI.' BBD ¢ oAt i ihan e ngrgp

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0986071 Applied For .
: Not Applicable
i Zi -
Zip C°_‘i’§”{’, |z L R Country e o | 5. Certifcate of Status Desied [ ?ese.gguﬁ::ledc:tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
REINMAN, JAMES
REINMAN, MATHESON. KOSTRO - VAUGHAN Street Address (P.O. Box Number is Not Accepiable)
1 u
1825 RIVERVIEW DRIVE
MELBOURNE FL 32901
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. | am familiar with, and accept
the obligations of registered agent.

CR2E083 (10/02)

SIGNATURE
Signature, typad or printad nama of registered agsnt and title if applicable. {NOTE: Registarad Agent signature raquired when reinstating) DATE
FILE NOW!!T FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM O petete TITLE [JChange [ Addition
NAME MADORSKY, MARSHA G NAME
STREET ADOFESS | 100 SE 2ND ST., STE. 4000 STREET ADDRESS
CITY-ST-2IP M|AM| FL 33131 CITY-ST-ZIP
TIILE MGRM [ belete TmEe [ Change  [J Addition
NAME SILVERSTEIN, ELAINE NAME
STREET ADDRESS 2000 S BAYSHORE DR. #35 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33123 . L. B . ~j cmy-sT-2e e e ) o .
TITLE MGRM C] Delete TME - [J change [ Acdition
NAME GOLDBERG, SANDRA NAME
STREET ADDRESS | 2000 S. BAYSHORE DR. #1 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-7IP
TITLE MGRM O] efete TITLE [ Change [ Addition
HAME MADORSKY, MARTIN L NAME
STREET ADDRESS 24 PALM AVE STREET ADDRESS
CITY-ST-ZiP M.IA.MI BEACH FL 33139 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE [ Delete TITLE [J Change ] Addition
NAME : NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-2IP / ﬂ CITY-ST-ZIP

11. | hereby certify that the information supplled/vith this filing does not qualify for the exemption stated in Section 119.07(3){(i). Flarida Statutes. | further certify that the information
indicated on this report is true and accufatg anf that my s:gnature shal! 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 br frustbg Tfe this report as required by Chapter 608, Florida Statutes

—
SIGNATURE: TAANRE REQUIRED 2. h-03 (305 )S30-0050

SIGNATURE AND TYPED OA FRI#’ED NAME @Nmﬁ MANAGING usmazn lumAeEn OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0013761



