ST FILED
Jun 05, 2002 8:00 am
Secretary of State

2002 UNIFORM BUSINESS REPORT.(UBR)

d . .
: DQCUMENT # L 00001 4753 05-07-2002 90389 016 ****50.00
1. Entity Name .
MUBO, LL.C.
Principal Place of Business - Mailing Addrass
CfO ALEX T. BARAX CO ALEX T. BARAK
4501 SHERIDAN ST.. #208 4501 SHERIDAN ST.. #206
HOLLYWOOD FL 33021 HOLLYWOOD FL 3302t
Suite, Apt. #, etc. Suite, Apt. #, stc. —~N0Q NOT WRITE IN THIS SPACE
. . Y
i
City & Stata _ City & State 4. FEINumber ) si~=—""" 1= . T TApplled Far
. L1201 -0 - Not Applicable
" " N L
Zp Country zp Country : 5. Certificate of Status Desired- .. .(]. $5.00 addtional
. ~ Fee Requirad
6. Name and Address of Current Registered Agant 7. Name and Addrass of Naw Registarod Agent
e 5 AT R L e S ek TP 1 = e e = L TN AR T T TS R e e TR BT 2 e TN T e e T e T e
BARAK, ALEX T ESQ. -
Street Address (P.O. Box Number is Not Acceplable)
4601 SHERIDAN ST., STE. 208 ,
HOLLYWDOD FL 33021 i
City ~ FL Zip Code
8. The abave namad entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE {
Sigrature, typed or orinted name of registered agent end bite ¥ appiicsbiy. {NOTE: Regisierad Agenl signeturs required when réintiating) DATE
FILE NOW!!! FEE IS $50.00
Make Chack Payabte to Department of State
Due By May 1, 2002
¢ MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES —
e |b S - - C% HERTLENES
e BOCCATO, MURTEL B 8occAto . M "B.‘EL'DC,.- bo EIRS
smweet ao0Ress | 98 RUE LA BOETIE steer aooness | | 7] CﬂP€ FloRiDA D= 2
ory-5T-2P 75008 PARIS . orv-stzr ey e :ﬂ!' NE Fl 3& ] 5! q 5
e 1 pelste ™me ! Otrange [ Addition | G
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITy-ST-29 GrTy-S1-29
e - .. 2 peete TmE Lo _ o [OJchange [ Addition
_Nae__ . LTI T Tl TEET st e e T
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP CITY-ST-2IP
TINE 1 petet TME ’ [ Change [ Addition
NAME M NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-2P .
me ‘ [ Delete TLE L1 Change [ Addition
“NAME : NAME i
STREET ADDRESS STREET ADDRESS
GATY-ST-ZIP CITY-S1-2P
me . O ozt ! e O Change T Addion
NAME NAME
STREET KDDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 2P
1 li.iihereby certify that the informatlon suppied i this filing does not quallty for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
“ 7 indicated on this report is true and aeceity’add that my sigpature shall have the same legal efiect as if made under oath; that | am a managing member or manager of tha
limited liability company or the recflity

ee empowegsd o gxecute this report as requirad by Chapter 608, Florida Statutes.

4; REQUIRED L0 0L 2op - S 3IF37ST

HAGING MEMSER, MAMAGER, OF AUTHORIZED AEPRESENTATIVE Daytime Porig #

SIGNATURE:
SIGNATURE




