2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #| | 00000014753

1. Entity Name

MuBo, LL.C.

FILED

Principal Place of Business

+

Mailing Address

0l

MG ;T PH 12 |7

312 VALLETTE WAY, WEST UNTT

312 VALLETTE WAY. WEST UNIT

SECRETARY OF STATE

WEST PALM BEACH FL 33401 . WEST PALM BEACH FL 33401 TM LAHASSEE FLOR]DA
T i A0 LA
% BLEX T BARAK | 'ch I BrRAK
uite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
b4b0] smaoxw sty 2oc| 4601 SHERIDAN ST #00
City & State City & State 4. FEt Number ] FApplied For
Hotty weol |, £ Hotty weed FL Not Applicable
§p3 O Z- [ Countr.y ) g 5 o 2— ! Courétry ’4. 5. Certificate of Status Desired I:I gese'gguﬁ?:;“onm
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
) Name
mhélé%ﬁ}l ESSTQ. STE. 206 Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOOD FL 33021

City

Zip Code

TR

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

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Ragistared Agant signatura required when reinstating) DATE
o - sy =) —y
1 FiLE NOW!!! FEE IS $50.00 dljl]ﬂﬂ-il":‘.:."r‘“h:‘.—..-———~ o
I,
Make Check Payable to Department of State ~-0a/08,01--01081--0158
; Due By September 26, 2001 e, 00 ssesab), 00
9. { MANAGING MEMBERS /MANAGERS l 10. ADDITIONS / CHANGES
1ITLE 0 ! QEC—TD& [ Detete . TITLE [OChange [ Addition
NAME NAME
_ STREET ADDRESS H VR E'g_ B oce A- e STREET ADBRESS
orv-stze | I8 t@e. éﬂ' 30&‘ Tie! Fsop¥ % iry-S1-ZIP
TILE [ Delete TITLE [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§T-2IP
TLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiILE [ Delste TIMLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TITLE [ Deleta TITLE O change [ Addition
NAME t ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7 CiTY-ST-2IP
MLE O pelete “ime [Jchangs [ Addition
NAME NAME
STREET ADDRESS - STAEET ADDRESS
CITY-ST-7IP P CITY-ST-ZIP

11. 1 hereby certify that the information supplied with,th
indicated on this report is true and accurate an,
limited liability company or the receiver or trus

SIGNATURE: 1

o execute thi

t qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
8 shall have the same legal effect as it made under cath; that | am a managing member or manager of the
eport as required by Chapter 608, Florida Statu!es

5. 1.0/

SIGNATURE AND TYPED CA PRINTED uyie oF sicifgd ﬂi’mmm MEABER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Caytime Phone #

CR2E0B3 (5/01)

917._36/.62.9p



