2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOO0O00002533 y
1. Entity Name F\LED
MLC MANAGEMENT SERVICES, LLC SECRETARY OF QSRTQ%%HS
DIYISION OF CORP
Principal Pléce of Business . Mailing Address 0 | HAR "7 PH .h: l ‘
1666 WEST 74TH STREET 1666 WEST 74TH STREET
HIALEAH FL 33014 HIALEAH FL 33014
e — ER ARG AR ERA O
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State V 4, FEl Number Appiied For
. 5-52 - a2l ia! q"‘\ Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desied P gg'ggqlﬁ?:gﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, MARLEN
1666 WEST 74TH STREET

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

HIALEAH FL 33014

City FL Zip Code

B. 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 title if applicable. (NOTE: Registarad Agent signature ragquired when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TINE O elete THTLE M&,rx %\-‘uﬁ\o@ [ Change B4 Addition
NavE N Noo\ea Dnedwepes
STREET ADDRESS STREETADDRESS | \{ otol o LD - AN =%,
. CITY-57-20 cy-s1-21P Maaleal, T\, DEOWY
TITLE O pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME . . . - Boelte - <TITLE | e - .\d_qumn
NAME NAME =4 EH:" ﬂ? E.F D “‘“[1 UdD
1
STREET ADDRESS STREETADDRESS | R M e
*Bﬁ# R
CITY-ST-2IP CITY-ST-2IP L LRI !M 55.00
TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADORESS
ciTy-sT-2F CITY-ST-7IP
TIMLE L [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | , [ omv-si-ze
TILE [ Delete TMLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS ' STRECT ADDRESS
CiTY-S7-7IP CITY-ST-ZIP

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. 1 further certify that the information
indicated on this report is true and accurate and that my signature sha!l 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 executgthis report as required by Chapter 608, Forida Statutes.

SIGNATURE: % VN DS = l=\ol (2eS) S0

SIGNATURE AND n';sn OR PHINTEDNEAME SEEIGNING mmﬁ&sua&n )MGE’, oR A.UTHOFIIZ? REPRESENTATIVE ! “Date Daytima Phona #

v 2v49000

CR2E083 (11/00)



