FILED

Jul 17, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

Yy -17- 5 %] 50 00
DOCUMENT # L 0000000 66 €7 07-17-2002 90140 00
1. Fn[i;y Name
S
MiIC LLC 4@)
; -

e

DO NOT WRITE IN THIS SPACE

2. Frncipal Pluce of Business . 3. Mailing Address

8375 Hidden River FParkwnay Suite 300 18205 Duguesne Drive
Suile, Apt. #. olc. 1 Suie, Apl £, e, - DO NOTWRIE IN THIS SPACE

AH!\: Mark Hﬁ\hkihs A‘H’n: Mark Hank tns
City & State City & State 4. FE! Numbe Applicd For

Tam Pa , F l_ Tam!op\ s F L P Nar Apnlicanie

S v [} N ;
/'”53 637 Country USA 2'“53 AT Country USA 5. Conilicate of Stalus Desied [ ?Pi-ggﬁf‘:;m“a‘

7. Name and Address of Current Registered Agent

™ Florida 1 peraters , |
nWCor ra noc.
DO N OT WRITE sbieol Addiess (PO Box Number is Not Accopﬁ:blc] *

PPFS Hidden River FParkway
_IN THIS SPACE Fo2s ids |

:‘ . City To‘im Pt FL Zip an.:(;ssés?

(8. The ntsove named eritity submils this staternent for the purpese of changing its 1egistered office or ragistered agent. or both, in the State of Florida

Mairk ankinji. President D?/OQI/ZOOZ.

L

SIGNATURE

ML e Vrped e Lrinted nang O reoleree oo s e il et

FEE IS $56.00
Make Check Payabie to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS { MANAGERS -~
HILE MANAGER TrLE S
HAME VERENA EULANDA JEFFERS HAME g
SEETAoResS | CRADDDCK  ROAD STREET ADDRESS @
i | CHARLESTOWMN , NEVIS , WEST (ADIES | vrvsm s
Ml ' ' TilE g
[
NAME O
02 STREET ADORESS
- oITy-51-2I
e TIME
ot Nakd

SIREE] RDIRESS STREET ADURESS

s are-stap DO NOT WRITE
s ot IN THIS SPACE
AR NARAT,

SILLTAD IR SS STREET ALIRESS
S 310 CITy-51-40
nnt TITLE

NARAE NAME

STRITT A1 IRESS STREFT ADIRESS
LIy S0 CIY-51-41p
Lt Lk

MANE HAME

SIGITT ADRESS STRTET ADIRESS
CITy B P . CITY-5T-2IP

. | hereny ceutity that the information supplied with shis filing doss not qualify for the exemption stated in Section 119.072(3)(D, Florida Statutes | furiher cerlify that the informeict
ncicater on this report is rue and accuwrate and that my signature shall have the sama Iegal etfect as it made under vath; that | am a managing member o manAGer ol the
hinitect lianility compary o the receiver or irusiee empowerad (o execule this repart as requirec by Chapier 808, Floriga Statutes.

SIGNATURE: VERENA EUuLAADA JEFFE.Rs‘angcigr D?/O?/&)OL (ﬁ'&?" 552--267?

SIGNATURE AND TYPED ﬂ PRI Thb NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE ¥ Deastnie: Ao

tf ‘Ju



