2003 LIM.ITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # 00000014044 Secretary of State
1. Entlly Name - 01-24-2003 90255 017 ****50.00
MAS PICANTE, L.C.
Principal Place of Business Mailing Address
3600 MYSTIC POINTE DRIVE #917 3600 MYSTIC POINTE DRIVE #3917
AVENTURA FL 33180 AVENTURA FL 33180
Suite, Apt. #, etc. Suite, Apl. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65"1057025 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desred [ $9-00 Additional
Fee Required
. 6. Name and Address of Current Registered Agent = . ... .- . .1T. Nameand Address of Now Registered Agent . .
Name
CARL, HAROLD E Il o -
3600 MYSTIC POINTE DRIVE #917 - Street Address (P.O. Box Number is Not Acceptable)
AVENTURA FL 33180
City Zip Code
~ FL
8. TheMapove named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obigations of registafed agent.

SIGNATURE —
Sl‘anamm. typad or Nned name of registered agent and titte if applicable. [NOTE: Registared Agent signature requirad when reinstating) . DATE
FILE KOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TINE MGRM O Delete TMLE [ change [ Addition
NAME CARL, HARCLD 1l NAME '
STREET ADORESS ¢ 3600 MYSTIC PT DR #917 STREET ADCRESS
CITY-S8T-2IP MlAM' FL 33180 CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e e e i Bl Dol e~ frme <o s S e e T ST P opange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P
TITLE [T pelete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CiTY-81-2p CITY-ST.21P '
TILE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11, | 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 information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability &ompany or the receiver or trustee empowered io execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREY =722 IATURE REQUIRED

SIGNATURE AND YYPED 0 PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone ¢

CR2E083 (10/02)



