. _____________________| ||
UNIFORM BUSINESS REPORT (UBR) ng 2 l,t 2003 fsé(tmtam
1. Entity Name 02-21-2003 90020 019 ****55 00
MC ENTERPRISE, L.L.C.
Principai Place of Business Mailing Address
8320 NW 14TH 8T. 8320 NW 14TH 8T.
MIAMI FL 33126 MIAMI FL 33126
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 52‘2280353 Applied For
Net Applicable
Zip Country Zip Country i - ) $5. 00 Additional
) . o _| e gl N .. 5.-C_emﬂgaieV@j@uS_Dgﬂted:_':::B‘u_.Fee Reqiired— |
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
' Name
RANGEL, DAVID B :
2855 S BAYSHORE DR Street Aadress (P.O. Box Number is Not Acceptable)
#102
COCONUT GROVE FL 33133
City FL Zip Code
8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS . 10, ADDITIONS/CHANGES .
TITLE MGR 1 Delete TITLE O Change [ Addition | &
HAME RANGEL, DAVID B NaE =
STREETADDRESS | 2865 S, BAYSHORE DR. #102 STREET ADDRESS %
CITY-ST-2IP CTY-S$T-2IP
COCONUT GROVE FL 33133 W
TITLE MGR O pelete TILE [J Change [ Addition %
NAvE TEFT, GISELLE NaME :
STREET ADDRESS | 2655 S, BAYSHORE DR. #102 STREET ADDRESS _
GITY-8T-2IP . M.[AM.[ FLL33'126:._.’,7;a P it ST T Yt SR R o1) | £ | A O S e S __%5 ! B j) .
TLE [ Dalete TILE [cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TiTLE {7 pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TME [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or ecute this report as required by Chapter 608, Florida Statuies.
SIGNATURE: FHIRED ._‘9'/}/'03 o 572037 ¥ |
SIGNATURE AND THRER"OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone # 1




