- . 2001 UNIFORM BUSINESS REPORT (UBR)

STAPLE CHECK HERE

1: Entity Name
o -
e
MPC, LLC FILED
}
Q1 ISEP 1T B2 1T
Principa) Place of Business Mailing Adaress
SECRETARY OF STATE
2039 S.E. 10TH AVE. STE 502 2039 S.E. 10TH AVE.. STE 502 “T P Tea e }
FORT LAUDERDALE FL 33318 FORT LAUDERDALE F, 33316 TALUAHASSEE, FLORIDA “
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1064448 Not Applicable
zp - Country zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Requirad
6. Name and Add of Current Reg|! Agent 7. Name and Address of New Raglstered Agent
e - - B _ Nama, T - © e e
NOBLE' L J Street Address (P.O. Box Number is Not Acceptable)
2039 S.E. 10TH AVE., STE 502
FORT LAUDERDALE FL 33316
City FL ’ Zip Code
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.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $50.00

SoDo04dEl Z2495-—-—3

Make Check Payable to Department of State
Due By September 26, 2001

~015/26/01--01075~-104
ks, OO #kskS0, 00

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE [ Delete TITLE Member [ Change Addition
NAME NAME Leonard A. Worden
STREET ADDRESS STREETADDRESS | 14 Park Avenue
CITY-ST-ZIP CITY-ST-7IP Hudson, NH 03051
TILE O Oelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-2IP
TITLE - e Oelets. e o _ [ Change [ Agdition
NAME i NAME - } i TTEm T o -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
T O Delete TITLE [ Change [ Addition
RME NAME
STREET ADDRESS STREET ADDRESS
Ec:rr"v-‘snzw CHTY-ST-ZP
TILE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-ZIP
TILE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 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 cn 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 company or the receiver or trustee empowered 1o execute this report as requirad by Chapter 808, Florida Statutes.

>

SIG NATL!EMEN:R

2 U BESUIRED

9/1-/01

(603) 889-4163

E ANIT TYBET OR BRINTED NAME OF & (0 Mic

MEMRED [P —

. e i D e 8




