.

2001 UNIFORM BUSINESS REPOZT (UBR)

DOCUMENT #

1. Entity Name

MB MANAGEMENT, LLC

LOC000008027

\

L

ER ]

Principal Place of Business

C/O JAY A. BERNSTEIN

825 THIRD AVENUE. 40TH FLOOR
NEW YORK NY 10022

Mailing Address

CJO JAY A. BERNSTEIN

825 THIRD AVENUE. 40TH FLOOR
NEW YORK NY 10022 -

FILED

OIHAR -5 AMi: 0

SECRETARY OF ST
TALLAHASSEE._FEE}?JEA

4¢  £e51000

IR

ﬂrr'uited liability company or the rgeeiver or trusta
[t

N/ R I Tl i
de il

1.1 he'reby 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OyPRIlﬂED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE
r 2

w/ef / .b/ SBl-362-104k

Date Daytima Phona #

2. Principa! Place of Business 3. Maili5ng Address
—
5550 G labex 2. 55950 Glaoes Po.
Suite, Apt. #, etc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
305 30%
City & State - ity & State 4. FEI Number Applied For
Doca | N L ocn ) AL /3-4125 Y45 Not Applicable
Zip Country 2ip Country " . $5.00 Additional
3:5"/ = / 33 ‘7( 3 ] §. Centificate of Status Desired (| Fae Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name J Bc _—
g e i N _AJ/L_‘__ =K rS ST ) I
UNITED CORPORATE SEHVICES‘ INC. ' Street Address’(RO. Box Number is Not Acceptable}
8200 SOUTH DADELAND BLVD., SUITE 508 G ES
 MIAMI FL 33156 Suing  308”
ity Zip Code
Hen  Ran FL | 33551
8. The above named entjty subm?atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _Aéav AN ﬂ{; . ra / ! / e/
Signature, typac y printed name of registared agent and title if applicabie. (NOTE: Registerad Agent signature reguired when reinstating) DATE * .
: FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MAMNAGING MEMBERS/MEMBERS 10, ADDITIONS f CHANGES -
TILE MaANALINLE MaEMBETL I Delete Tme | (Jchange [ Addition | S -
NAME J Beparsnsisd NAME =
STREET ADDRESS | &g Woas 26, Lo TE 30 s STREET ADDRESS 2
CITY-$7.2IP CITY-ST-2iP g
Boca ards, FL 334D i
TIMLE - O pelete TITLE O change  [] Addition g
NAME NAME '
STREET AGDRESS STREET ADDRESS
CIT_Y-ST-ZIP CITY-5T-2P
LTILE R ~ . Clpetete  F vme [ Change [ Addition
NAME NAME ~ - T )
— — e e T R, D >
STREET ADDRESS STREET ADDRESS 2 [:";,M.: 11::? -‘1."_' I:l?ll'fl_"'._:" 003 =
CITY-ST-2P CITY-5T-2IP "Q-—;‘ 5'_ OB
TE O Delete e ' - Changs
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-ST-2IP
TILE [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-8T-2IF
TILE [ Delete TMLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP



