2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#~ | 00000005440 FILED

1. Entity Name
MBLD Il LLC O MAY -2 PH |: 33
: SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE' FLORIDA
501 BRICKELL DEY DRIVE. #205 501 BRICKELL DEY DRIVE. #205
MIAMI FL 33131 MIAMI FL 33131
S S— ST
150 (il dvg #30/ | 2330 Collier Ave

Suite, Apt. #, etc. Sui% Ap; #, etc. DO NOT WRITE iN THIS SPACE

o

City & State , City & State ’ . 4. FEINu r Applied For
Alsuii freach, o d Adraayy' [Beach., Fon. da éﬁ“ - 10/3C7% Not Appiicable
‘ %p 3/ I/D C()jut‘lg_trjfa i Z:I_;: 2 /(/a Count(ry) s A. 5. Certificate of Status Desired M |§956'g£q£?$“°nal

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

" - Nami_/OSc” fois  Jécorn

CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET

TALLAHASSEE FL 32301-2525 2230 (plios Hoe. #H 30/

Ci ' ' Zip Cod
Adesuet, Borcl, FL |*%50v0

8. The above named entity submits this. statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.

<
SIGNATURE
Signature, typed or printed name of registars 1 and title if applicabie (NOTE Registerad Agent skynature vaen rainstating) DATE
|w; il SN ST L T o—=7d
FILE Nf I{_ ?(” FEE Iﬁgy -5/ 7501 0100 4--009
Make Check PT rlag!::}e to Depﬂ fit of State skl 00 sesoRTD 00
. .
9.- MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES yi
TITLE ’ O peleta ME e~ /05/'5/2"54 HIEST [BTChange [ Addition
NAME QS [ bse Auis decown 30/ '
STREET ADDRESS ﬁEET ADORESS | 273D 'CO//LUJ Aove . H 30
CITY-ST-2IP CITY-ST-2IP /L(,'p,‘.u _&Aoé , f:/ 33/9/0
TITLE O3 petete TITLE {Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-5T-2%¢
TITLE [ petete A mme . . [ Change [ Addition
aave | - NAME ) .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY- ST-ZP
TATLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-8T-21f CITY-ST-2IP
TITLE J pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP
TITE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADBRESS STREETADORESS | -
CITY-5T-2P CITY- 5T-ZiP
11. | hewby 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 trueg a signature shall have ine same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or theTeceiver or trustee empowers: xecute this r2port as required by Chapter 608, Florida Statutes.

SIGNATURE: F A faofroo) 36 3670865

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Phone #

d$ -

CR2E083 (11/00)

1$22E00.



