||
2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8-00 amg

DOCUMENT # 100000008881 Secretary of State
MCG, LLC / 05-08-2002 90074 019 ***100.00
Principal Place of Business Mailing Address
2999 N.E. 131ST STREET. SUITE 608 2999 NE. 191ST STREET. SUITE 608
AVENTURA FL 33180 AVENTURA FL 33180 056432
s P ST KRNI LT
RI17 {1 Fanjane ﬁd
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
300
Clly& State City & State 4. FEI Number Applied For
Miam | F( b3 *lod‘;;\&? APPLIED FOR Not Applicabie
") %pl o) -Q) CSJEWA Zip Country 8. Certificate of Status Desired O gse'ggnﬁggﬁonal
6. Name and Address of Current Reglstered Agent - ] 7. Name and Address of New Reglstered Agent =~  ——
Name
LAMONT & NEIMAN, P.A. Street Address (P.O. Box Number is Not Acceptable)
ONE BISCAYNE TOWER, 3550 _
TWO SOUTH BISCAYNE BLVD. .
MIAMI FL 33131 o FIL | Zvcode

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and 1ita if applicable, (NOTE: Registerad Agant signalure raquired when rainstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -

TILE CCEQ (] Delete TIMLE O change  [J Addition | 5
=]

NAME KAGANAS, ISRAEL NAME -

STREET ADDAESS | 3802 NE 207 ST. #2901 STREET ADDRESS 2

CITY-ST-ZiP AVENTURA FL 33180 CITY-ST-2IP - é-!

TITLE P ™ pelate TITLE *E . . mange O Addition | &

N PEREZ BUCCI, EDUARDO HAME ELEd Aoty  EDudLDO

STREET ADDRESS | 16711 COLLINS AVE. #1608 SREETADDRESS | YO0 Ty i W To oy AlE

CITY-ST-2IP SUNNHSLAND_EL_MS_D CITY-ST-2IP CoCOI T A)IE R ?)% ) 3%

TITLE O petete - TITLE ’ T - : [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ’ {1 pelete TITLE [ thange 1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O pelete TITLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Wustee empowsfed 10 axecute this report as required by Chapter 608, Florida Statutes,

limited liability comp. ihe receiver

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME %GNING MANAGING MEMEER, MANAGEI\DR AUTHCRIZED REPRESENTATIVE Date Daytima Phona #




