2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # LO0O000000209 ecretary of State
1. Entity Name 04-07-2003 90007 027 ****50.00
MBE LLC
Principal Place of Business . Mailing Address
1710 GHALLEN AVENUE 170 GHALLEN AVENUE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
Suite, Apt. #, efc. Suite, Apt. #, etc. . ] IE’CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59—3622761 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O '?ese'gg] ngﬁo"m
%. Name and Address of Current Registered Agent ] T 7 Name and Address of New Registored Agent
Name
MCCLARY, GLEN ESQ. :
231 E. ADAMS STREET Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
; FILE NOW!I! FEE IS $50.00 :
Make Check Payable to Florida Department of State

: Due By May 1, 2003 :
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGR [ Delete TILE . [ change [ Addition
NAME MARCY, GARY NAME
streeTaooress | 192 BUCK ISLAND CT. STREET ADDRESS
CITy-ST-21P PONTE VEDRA BEACH FL 32082 CTy-sT-IP ,
TME MGR [ Delete TILE : B Change [ Addition
NAME BROWN, CHRIS NAME : Ave
sTReeTADDRESS | 10 PROMONTORY STREET ADDRESS 3'::'2 frarks Lincein
or-s-20 | DOVE CANYON CA 92679 CT-SZP | cwicase B), 8GCIM
me ~ | MGR e ooem T o= - T e Flpgee 0 Qe TR e - st ot ees =m0 Mcnange T Addition
NAME ECKELS, MARK NAME
STREET ADDRESS | 2772 RIVERSIDE AVE. STREET ADDRESS
G- 53-2IP JACKSONVILLE FL 32205 Cimy-§1-2P
TE MGR [ Delete TITLE [JChange [ Addition .
NAME MCCLARY, GLEN NAME
streeT ADDRESS | 1710 CHALLEN AVENUE STREET ADORESS
GITY-ST-2iP JACKSONVILLE FL 32205 CITY-ST-ZIP
TITLE ' [J pelete TITEE [JChange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cny-§1-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 112.07(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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Glern A, AMcClur

: T
SIGNATURE: __OIGNINUREBEQUIRED | L4 -0y Gou 163 € 24)

JGNATURE AND TYPED OR TRINTED NAME OF SIGNING TRANAGING MEWSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phone #

WVIROT {0

CR2E083 (10/02)



