LIMITED LIABILITY COMPANY , ATX1

UNIFORM BUSINESS REPORT (UBR) - - *
DOCUMENT # L0000 | 4044

1. Entity Name F a L, E D

Mas Picnt L.C.
n

006 A6 19 P 2 27

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

i e S % e = vy
2. Principal Place of Business 3. Mailing Address

3600 Mystic Pointe Drive #917

Suite, Apt. #, efc ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number {Applied For
Aventura, FL 65-1057025 INot Appiicabie

Zip Country Zip Country " . $5.00 Additional
33180 us 5. Certificate of Status Desired D Foo Required

.4;5 7. Name and Address of Current Registered Agent
£ Name e - - - T =
#Harold E. Carl Il

Street Address (P.O. Box Number is Not Acceptable)
3600 Mystic Pointe Dr.

#917
: City Zip Code
- : * Aventura FL |33180

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

SIGNATURE Harold E. Carl Il 8/12/2004

Signature, typed or printed name of registered agent and title if applicable. DATE

hﬂmﬂ#a;ﬁﬁlz
187 =0 AT ¥

3. 00

8. MANAGING MEMBERS/MANAGERS

e MGRM i :
NAME Harold E. Carl ill

sTreeT aopress 13600 Mystic Pointe Dr., #917
CITY-5T-2IP Aventura, FL 33180 3t&aha - o
TITLE el i
e : e ol
STREET ADDRESS
CITy-8T-ZIP

TILE - . . . . i
NAME

STREET ADDRESS
CITY-8T-21P BT
TITLE FHEE i
NAME . : A : e
STREET ADDRESS
CITY-ST-21P
TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

kR

11. 1 hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this report is true and accurata and that my signature shall have the same legal eftect as if made under oath; that | am a managing member

or manager of the |imited liabili mpaghor the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
[ j
SIGNATURE:~T{| { Harold E. Carl i 8/12/2004

£ OPEIEAING M ANAGING MEMBGR, M ANAGER, Off AUTHGRZED REPRESENTATIVE

SIGNATURE ANC TYPED OR

Datg Daytime Phone #




