FILED A

2003 LIMITED LIABILITY COMPANY Apr 30,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # L00000014753 By, 04-30-2003 90184 038 750,00
1. Entity Name sl
MUBO, L.L.C.
Principal Place of Business Mailing Address N
/0 ALEX T. BARAK C/0 ALEXT. BARAK e A 0
4601 SHERIDAN 5T., #206 4607 SHERIDAN ST., #206 :
HOLLYWOOD, FL 33021 HOLLYWOOQD, FL 33021
Suile, Apl, #, elc. Suite, Apt. #, €ic. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
. 41-2044568 Not Applicabie
Zip Counlry Zip Counlry X . $5_00 Additional
8. Certificale of Status Desired d Foo Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Regiatered Agent
N Name
BARAK, ALEX T ESQ,
4601 SHERIDAN ST., STE. 206 - Street Address {P.Q). Box Number is Not Acceplable)
HQLLYWOOD, FL 33021
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing Its registered ofiice or registered agent, or bolh, in the Siate of Fiorida. | am famlliar with, and agogpt
the ohligations of registered agent.
SIGNATLIRE
Signaym, typdd O prind nama of Qs med agan) and lise i aplicable (NOTE: Raytiargd Aganisignalurg Myurad whdn rginsLating) QATE
9, ) MANAGING MEMBERS / MANAGERS 1Q. ADDITIONSICHANGES -
e D O neete me OcCrerge [ Additon | &
HaME BOCCATO, MURIEL HAME : g
SWEET abbrEss (171" CAPE FLORIDA DR STREEN ADDRESS o
cv.sr-2p | MIAM, FL 33148 ) v -51-2P 2
e O Deet me - OCee  DlAdiion | &
NAME HAME .
STREET ADDRESS STREET ADDRESS
hv-51-2p L -5T-2P
I 7 Delete TME [ Crarge [T Addition
NAME NAME
SIREET aDDRESS STREEY ADDIRESS
¢nv-51-2P £ -51-2P .
e O Detete i1 [ Change [ Addition
NAME HANE
STREET ADDAESS STREET ADDRESS
LOY-51-2IP ' <ty -sT- 2P
e 2 pelete nLE O change ] Addition
NAME N B NAME
STREEY ADDRESS ' S1PEET ADDRESS
Chy.s1-2IF £ -sT-21P
THE 7 Detete e O Crange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oe-51-2p /l v -ST-2P
11. ) hereby certity that the informatton igfd with this filpg does not qualify for the exemplion sialed in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this reportis true ap8 3 eje and that of¥ signature shall have the same legai eflect as if made under oath; that | am a managing member or manager ol the
fimited llability company or the & ugrecHo execule this report as required by Chapter 508, Florida Statutes.
2 30C 36507
SIGNATURE: I3 30
SIGNATURE AND 1G MANAGING MEMELR, MANAGER, OR AUTHORIZED REPRESENT ATIVE Oaa Caylia Friana o




