FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22.2002 8:00 am

1. Entity Name ecretary Of State
MPC, LLC 04-22-2002 90162 035 ****50.00
1
Principal Place of Business Mailing Address
2039 S.E. 10TH AVE.. STE 502 2009 S.E. 10TH AVE., STE 502
FORY LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
2. Principal Place of Businass 3. Mailing Address H""m II“I I n” " II || I I II I ”||" Iml I‘l“m
Suite, Apt. #, elc, Suite, Apt. #, etc. DG NOT WRITE iN THIS SPACE
City & Slate City & State 4, FEI Number 65-1064448 Applied For
Not Applicable
i 1 i ot
Zp Country Zip Country 5. Certificate of Status Desired | 35'00 Addnttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name .
NOBLE, L J
Strest Address (P.0. Box Number is Not Acceptable
2039 S.E. 10TH AVE, STE 502 ‘ pravie)
FORT LAUDERDALE FL 33318
City FL Zip Code
8. The abave 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, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requireg when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department ot State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MEM 07 Delete e O Change [ Addition
NAME WORDEN, LEONARD A NAME
STREETADDRESS | 14 PARK AVENUE STREET ADDRESS
GiTY-ST-2IP HUDSON NH 03051 GiTY-ST-21P
TITLE [ Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE . [ Dekete TITLE [ charge [ Aadition
NAME NAME C . -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-8T-ZIP
TITLE 2 [ Gelete TILE [ Change [ Addition
me & | Y NAME
STREET ADDRESS | ,° STREET ADDAESS
omy-s1-% L CITY-ST-2IP
TMLE [ Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is trug 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 llability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S it 70 Leonard A. Worden 4/11/02 (603) 889-4163

SIGNATORE 0 OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phona #

Ananroan

CR2E083 (9/01)




