FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 08. 2002 8:00 am
DOCUMENT # LO0000012036 / Secrétary of State

1. Entity Name

MOGO CONSTRUCTION, L.L.C. 07-08-2002 90239 007 ****50.00
Principal Place of Business Mailing Address
21334 T PIKIE HIGHWAY 21334 WESRKDUGE HIGHWAY
NORTH MIAMI BEACH FL 33180 NORTH MIAM CH FL 33180

A

I

2. Principal Place of Business 3. Mailing Address “II"I" l” Il"

(320 € - HALLANDALEBCH-BLU D

i LT R L s  ——r

Suite, Apt. #, etc. SU1920 €. Hallandale Beh Bivd. DO NQTWAITE IN THIS SPACE

109 Ste 708 Hallandale, FL 33009

ity & State — City & Statg 4. FElNumber  §5-1043885 Applied For
WRUGKDALE , FL o hopiea
Zp Country Zp Couniry ‘ 5. Certificate of Status Desired O $5.00 Additionat
3300? I .- B T U [N . —==- . —Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ‘
LILIAN SREDN, P.A.

|
21332 WEST BIKIE HIGHWAY EYEE (L BT L WA Y

NORTH MiAffl BEACH FL 33180

Mo MIAM] BEACH FL [ BZ3180

8. The above named entity submits this statement for the purpose of changing its registered office or registared agert, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agant and title i applicable. {NOTE: Ragistered Agent signature required when reinstating} GATE
.. - FILE NOWH! FEE IS.$50.00 :
‘Make Check Payable to Department of State
' . " Due By September 25, 209%
9. ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM I Delete TTLE %Change [ Addilion
NAME GORIN, MOISES NAME )
STREET ADDRESS [ 21334 XIE HIGHWAY STREET ADDRESS 1920 E. Hallandale Bch Blvd.
o-S-7P | NORTH M CH FL 33180 ore-s1-ze e 708 Malandae, RL33009
TILE [ pelate TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
1111 IV A ) [ Delete . TTLE . . el e - . [ Change-  {=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP !
TITLE ' O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-5T-2IP |
TITLE {1 Delete TilLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TImLE ] Delete TTLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

T1. | hereby certify that the Information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal ect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute thj red by Chapter 608, Florida Statutes,

™~

SIGNATURE: _WAOIZES\GORITNRECZLLZE]D OB4 - 454 186D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, oR MHHOHIZED’HEPRE‘SENTMWE Dals Dayiime Phona #

CR2E083 {4/02)




