2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

MC ENTERPRISE, L.L.C.

LOO000013669

Principal Place of Business

-2666-6-BAYSHORE-BR 2655-5-BAYEHORE-BR—
. Sl #ip—
- COCONUT GROVE£L.32133 COCONIT GROVE FL 33133

Mailing Address

2. Principal Place of Business

8320 NW 14TH ST

3. Mailing Address

8320 NW 14TH ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LR L LR

FILED
01 JAN29 AHI0: 24

SECRETARY OF STAIL
TALIZAHASSEE, FLORtDA

BRI A

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FE! Number Applied For
MIAMI FI 33126 MIAMI FL 33126 52-2280353 Not Applicable

Zip ' Country Country 5.00
33126 MIAMI-DADE | . " 33126,  |MIAMI-DADE |5 CtfescoiSuusDesied 01 $5.00 ddionst |

6. Name and Address of Current Hegistered Agent 7. Name and Address of New Raglstered Agent
Name

RANGEL, DAVID B ; Street Address (P.0. Box Number is Not Acceptabl

2655 S BAYSHORE DR ; ree ress {P.Q. Box Number is Not Acceptable)

#102 ’

COCONUT GROVE FL 33133 oy Fi 200

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

I

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabie.

(NOTE: Registerad Agent signalure required when reinstating) DATE

FILE NOW!! FEE IS $50.00

Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES .
THLE 7 3 velete THLE MANAGER : {J Change 1 Adaition _8
NAME : . NAME RANGEL DAVID B. =4
STREET ADDRESS sreeTapoREss [ 2655 S. BAYSHORE DR. #1072 b
ci-g1-2p ov-s-2¢ | COCONUT GROVE FL 33133 i
TITLE [ pelete TILE (| Cnange [ Addition 5
NAME NAME T
STREET ADCRESS STREET ADDRESS B’j 3 D Ef%’jﬁ‘i‘.ﬂj { ;3 ab""ﬂ i B

CITY-ST-ZP R F - . CITY-ST-21P° . P T L3 B
TITLE [ Delete TITLE [JChange [ Anmtmn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-21P CITY-ST-2P i

TTLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P /

TIMLE (7 Dalete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS K STREET ADORESS

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

TITLE 7 Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuses. | further certify that the information
indicated an this report is true and accurate and that my signature shal! have the same legal effect as if made under path; that | am a managing member or manager of the
limited hability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

T 1.22-2001

305-378-9084

SIGNATURE AND TYPED na_emmﬁ ume oF snsumﬂ MANAGING MEMBER, MANAJIER, OA AUTHORIZED REFRESENTATIVE Date

Daytirma Phone #




