2001 UNIFORM BUSINESS REPORT (I./IBR)

DOCUMENT #

1. Entity Name

MCG, LLC

00000008881

Principal Piace of Business

2999 NE. 1815T STREET. SUITE 608
AVENTURA FL 33180

Mailing Address

2999 N.E. 191ST STREET. SUITE €08
AVENTURA FL 33180

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4

APEREYE %
AND
FILED

O APR [6 PH 3: 21

SECRETARY OF, STATE
FAL: CAHASSEE, F Gé?DA

TR A

BQ NOT WRITE IN THIS SPACE /

City & State City & State 4. FE1 Number # | Applied For
Not Applicable
Zip Country ] $5.00 additional

Zip Country

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Namé and Address of New Registered Agent

LAMONT & NEIMAN, P.A.
ONE BISCAYNE TOWER, 3550

Name

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

TWO SOUTH BISCAYNE BLVD.
MIAMI FL 33131 City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ _ __
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Reglsierad Agent signatuire requirad whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
o. . MANAGING MEMBERS fMEMBERS 10. ADDITIONS/CHANGES
TITLE C t—" QA KMA N W O pelete TITLE [CJchange [ Addition
NAME ILinetl g% 290} NAME
STREETADDRESS | &} go 2 e 07 L STREET ADDRESS
av-srze | AJSNTUES- L 230 YO oITY-§1-2P
TMILE 'Pﬂ.ts QenT BJce: O Delete e Ol Change [ Addition
M | AR I 1608 o SO00040
smeetaoveess | [ F {1 Colli ng < #1 6o STREET ADORESS .-"24 ‘, %ﬁ%—"UD?
CITY-ST-2P JJNA\_{ ! 5”(‘_04,‘}0 L L 83160 CITY-S1-2P =
“TLE” o [ oelete TILE - [ change [T Addition
NAME NAME
STAEET ADDRESS | : STREET ABDRESS
CITY-S7-2IP CITY-$T-2F
TITLE O celete TITLE [J Change [ Adaition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-57-2IP
TITE 3 O Delete TLE [J Change [ Addition
NAME L NAME
STREET ADDRERS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certity that the infermation
indicated on this report is trua apd accurate and that my signgture shall have the same legal effect as if made under oath; that | am a managing member or managsr of the

limited fiability company or the g

required by Chapier 608, Florida Statutes.

Date Daytima Phone #

dv  2¥eLI00

CR2E083 (11/00)



