2001 UNIFORM BUSINESS REPORT (UBR) E

DOCUMENT # FILED
DOCUM LO0000012036 |
: |
MOGO CONSTRUCTICN, LL.C. 0] APR26 PH L: {8
. SECRETARY OF STATE
Principal Place of Business N Mailing Address TALL LHAS SEE. FLIOR A
21334 WEST DIXIE HIGHWAY ‘ 21334 WEST DIXIE HIGHWAY ;
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180 . :
' ]
2. Principal Place of Business 3. Mailing Address . H““l" m |||“ "m Ill” |||” Ilm II'I’ Hllll "m“}“ "”I Il" I“l
Suite, ADt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE M JH
| .
City & State City & State 4. FE| Number o Applied For
' . N .- - ~ G q -1 Ot 3 Q?f 6 , Nat Applicable
4p Country zp Country 5. Cenificate of Status Desred ~ [J  $9-00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name I
. |
LILIAN SREDNI, P.A. Street Address (P.O. Box Number is Not Acceptable) '
21332 WEST DIXIE HIGHWAY :
NOATH MiAMI BEACH FL 33180 : , |
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its fagisleréd office or registered agent, or both, in the State of Florida. !
SIGNATURE - .
Signatura, typed cr printad name gf ragistered agent and tide if applicable. {NOTE: Registared Agent signature fequirad when reinstating) DATE .
FILE NOW!!t FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS - 10, ADDITIONS fCHANGES |
TME MGRM - 3 Delete TITLE [Jchange [ Addition
NAME GORIN, MOISES NAME .
sTaeeTa00fss | 21334 WEST DIXIE HIGHWAY STREET ADDRESS
on-st-zp | NORTH MIAMI-BEACH FL 33180 - R L !
TME ' O Delete TITLE [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADURESS
CITY-ST-2IP ) CITY-ST-ZIP ;
TILE ) {1 pelete TITLE [ Change [ Addition
NAME NAME . . oy Y
STREET ADDRESS STREET ADDRESS 200 '_—-Iljg?é ;Dla" :’] ill %—E‘"U 11 '
CITY-ST-ZiP CITY-ST-ZiP, 3 e =
TMLE . (] Delate TILE ) : Change dition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-21P ;
e O Delete e [0 Charge (3 Addition
g NAME ' 5
STREET ADDRESS ) § STREET ADDRESS :
CTY-ST-ZP ' CITY-5T-2P ' _
e O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP ) CITY-SE-2IP !

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certih} 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
lirnited liability company o the receiyer or frustee empo 1o execute this report as required by Chapter-608, Florida Statutes.- '

CgF (i 4/65&/6/ 205 -831-0979 |

Daytime Phona #

SIGNATURE:

SISNATURE AND TYPED OR PRINTED NmEp’p}IGNIMG MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

SL2100

dv

CR2E083 (11/00)



