STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000000319 ,

1. Entity Name

MEGA-MINI MANAGEMENT COMPANY, LLC

Principal Place of Business

2%1 SW 14TH PLACE
BOYNTON BEACH FL 33426

Mailing Address

2951 SW 14TH PLACE '
BOYNTON BEACH FL 33426

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01 JUL20 M

CRETARY OF STATE
TSA%.LAHASSEE FLORIDA

‘ILEtD 5
? Ly

N A

DO NOT WRITlE IN THIS SPACE

City & Stata City & State 4. FEI Number | Applied For
l Not Applicable
ar Counery e Country 8- Certfiate of Status Desired i $5.00 Additional

- . = - 2 et e - om -

_Fee Required

6. Name and Address of Current Reglstered Agent 7 Name and Addﬂ;ss of New Hqglstered Agent
Name

THOMAS' BILL Street Address (P.O. Box Number is Not Acceptable)

2951 SW 14TH PLACE ‘

BOYNTON BEACH FL 33426

City ! Zip Code
. FL
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Fldrida. -
SIGNATURE
Signatura, typad or priniad name of registered agent and titke if applicable (NQTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00 :'-;J.I"JUUI"_‘J#S Ares——2
Make Check Payable to Department of State 07731 Jl -Di0RS :.——Ui_lj
Due By September 26, 2001 FREFASS 00 sakeats, 00

9. MANAGING MEMBERS / MANAGERS J 10 ADDlTIONSt‘CHANGES
e Managng HembDr D Delfe e | OJChange [ Addiion
NAME whiih QM\ ('? \ R ? NAME
STREET ADDRESS Q‘ ‘ STREET ADDRESS
CITY-ST-7PP q /\ -‘-—B-n B Co. c_ﬁ-. FL 23824 onvese ’
TITLE O oelewe e [OJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS '
CITY-ST-ZIP CITY-ST-2P I
ME i B T me T e 0T ! - [J'change  ~"[3 Addition
NAME NAME {
STREET ADDRESS STREET ADDRESS F
CITY-ST-2IP CITY-5T-2IP |
TITLE [ Delete TITLE [ change [ Addition
NAME NAME ‘»
STREET ADDRESS STREET ADDRESS .
CITY-8T-21P CITY-8T-2IP |
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ot stz CY-ST-ZP
TITLE O Delete TILE ! [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IP

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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
limited liakility company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes

SIGNATURE:

WM»%%gWJWW Uighy | 561) 734-6303

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

0 "383

CR2E083 (5/01)



