2001 UNIFORM BUSINESS REPCRT (UBR) RPN

DOCUMENT# 00000012019 ~ FILED
1. Entity Name .
MM9, LL.C. 0f MAY -2 AHI0: 50
SECRETARY OF SIATE
Principal Place of Business Mailing Address 1ALLAHASSEE' FLORIDA
2900 GATEWAY DR 2900 GATEWAY DR
POMPANO BEACH FL 33069 POMPANO BEAGH FL 37289
S LR T
Suite. Apt. #, etc. Sulte, Apt. #, eté. DO NOT WRITE IN THIS SPACE
City & State City’& State 4. FEI Number Applied For
Not Applicable
. . I e
Zip Country Zip . Country 5. Certificate of Status Desired_ O gese.ggq lﬁ?:;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] . . Name
RODERMAN’ BARRY G Street Address (P.Q. Box Number is Not Acceptable)
4901 N FEDERAL HWY
SUITE 440
FT LAUDERDALE FL 33308 City . FL | 2rCoce

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

SIGNATURE

Signature, typed or printed name of registerag agent and title if applicabla. _(NOT : Registersd Agent signature required when reinstating) DATE
(11 I T AT T e e T P
: 4 i I {0 e s Ay 1
FILE h! ?WI!! FEE t: $50.00 522301 —~-D 10—
b, 4 ] PR AR NLE gt
Make Check Pt 7?‘ble to DEP riment of State o *E;Uu D[} *‘4"}'}‘*’*50 . UD
-3 MANAGING MEMBERS/MEMBERS 10. ADDITIONS fCHANGES
TITLE MGR ] O pelez” TITLE [ change [ Addition
N MANZIE, MARCO v
STReeT ADDRESS | 2900 GATEWAY DR STREET ADDRESS
orv-st2p | POMPANO BEACH FL 33069 GITY-ST-2P
TILE O Delete TITLE : [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CHTY-ST-21P
TITLE [ palete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P

11. | hereDy certify that the information supplied with this filing does not qualify fc - 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 sigrature shall have the same legal effect as if made under oath; that | am a managing memper of manager of the
fimited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ) R s YN ‘//4;% Py 283 5607

SEGNATI.IHEI AND TYPED QR PRINTED NAME OF SIGHING MANAGING MEMBER, MA {AGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4V 988000

CR2E083 (11/00)



