2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0O000012301

1. Entity Name

MPA BROKERAGE FL, LLC

Principal Place of Business

310 25TH AVENUE NORTH. SUITE 100

Mailing Address

310 25TH AVENUE NORTH. SUITE 100

FILED

Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90171 014 ***%50.00

NASHVILLE TN 37208 NASHVILLE TN 37203

[

VIR

[

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 52—1339453 Applied For
Not Applicable
2i i iti
s Country" T ;Ip Courtry 5. Certificate of Status Desired O ?g'ggqagg‘;t'onﬂl
6. Name and Address of Current Registered Agent 7. Namerand Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if zpplicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWil! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE S O pelste me [ change 7] Additicn
NAME TREADWAY, RICHARD NAME
streer aooRess | 310 25TH AVENUE NORTH, SUITE 100 STREET ADDRESS
CITY-ST-2IP NASHVILLE TN 37203 CITY-ST-2IP
me P O pelats TLE [ Change - (7 Addition
NAME BUCK, WAYNE NAME
sTReeT s00RESS | 310 25TH AVENUE NORTH, SUITE 100 STREET ADDRESS
oITY-S7-2IP NASHVILLE TN 37203 ‘ CITY-ST-21P
THLE v T T "Opeee  f me “Dlchange [ Addition
NAME GRISHAM, ANDREW NAME
sTReeT aDbRess | 310 25TH AVENUE NORTH, SUITE 100 STREET ADDRESS
CITY-$T-21P NASHVILLE TN 37203 CITY-ST-21P
TITLE O elete TILE Jchange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ oelete TITLE [J Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this fj ing does not qualify for 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
limited liability company or the receier or tr

SIGNATURE:

@.@33\%’2\@:"

T

o (B e e
gf [ryp e TR Tty

ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
weregl to execute this report as required by Chapter 608, Florida Statutes.

QUIRED

750 (WEBR-0F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

:

CR2E082 (10/02)



