2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) Sgp 26,2003 8:00 am
R v

DOCUMENT #L.00000004846 cretary of State
1. Endity Name 09-26-2003 90001 048 ****50.00
MF MANAGEMENT, L.L.C.
Principal Place of Business Mailing Address
2000 SOUTH MAIN ST.. SUITE 308 2000 SOUTH MAIN ST., SUITE 308
BELLE GLADE FL 33430 BELLE GLADE FL 33430
2. Principal Place of Business 3. Mailing Address ”"”I" ||“I"| II”I IIVI "m |II“ Iml"m IIIII u"l I’I’I Im ml
Suite, Apt. #, etc. Suite, Apt. #, efc. _ [ CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FElNumber  HO-37 16803 Applied For
o Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired O gese'ggﬁ?:;“c’“a'
6. Name :and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. i . ] i e Name . . _ ..
GOGOL, NEAL =
. 2000 SOUTH MAIN ST Street Address (P.O. Box Number is Not Accepiable)
SUITE 308
BELLE GLAGE FL 33430
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printad nama of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
8, N ’ MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES .
e MGRM I Delete TILE ¢ [ change [ Additicn | &3
NAME GOGOL, NEAL A NAME o s
speeeT aporess | 2000 SOUTH MAIN ST., SUITE 308 STREET ADDRESS 2
arv-st-ze | BELLE GLADE FL 33430 CITY-ST-ZIP o
TITLE 1 Delete TITLE [ change  [C] Aadition 5
NAME NAME
STREET ADDRESS : STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
_TITLE _ . : . 3 Dalete TMLE [ Change [ Addition
NAME i “NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE ' O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ‘ CTY-ST-2P
TTLE . [ Delete TITLE o ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE _‘ O Delete TITLE 4 [GiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. | heraby certify that the' information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(), 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 cath; 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 Statules.

SIGNATURE: _ .~ SISHATKGRE REAUI /Tﬂ? ?’/ ~// 3 Sof 6y 63 @

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING HEMBEWAGER OR AUTHORIZED REPRESENTATIVE Dats Daytime Phona #




