2003 LIMITED LIABILITY COMPANY FILED :
8
UNIFORM BUSINESS REPORT (UBR) Apr 01, 2003 8:00 am
1. Entity Name 04-01-2003 90031 049 ****50.00
MPC, LLC
Principal Place of Business Mailing Address
2039 S.E. 10TH AVE.. STE 502 2039 S.E. 10TH AVE.. STE 502
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33315
9 Commercial St. .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 064448 Applied For
Hudson, NH 651 Not Applicable
Zip Country Zip Country . ) $5 00 adgditional
03051 TSA 5. Certificate of Status Desired [ Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
NOBLE, L J — e e C rrm — - —
2039 S E. 10-"1 AVE.. STE 502 - N TR - - “Street Address'(P.O: Box Number 1s'Not‘Agceptable)~ — ~—=- -
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 Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signzture, typed or printed name of registerad agent and fitle if appiicable. (NOTE: Registered Agent signature required when reinstating} OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
BPue By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
TITLE MGRM 7 Delete TIRE [RChange [T Addition g
NAME WORDEN, LEONARD A NAME z
STREETADDRESS | 14 PARK AVENUE stReeTacoress | 9 Commercial Street el
CITY-ST-2IP HUDSON NH 03051 CITY-§7-21P Hudson, NH 03051 E
TITLE MGRM [ Detete TITLE O Change [ Additon | &
NAME NOBLE, LEONARD J NAME
STREET ADDRESS 2039 S.E_ 10TH AVE" STE 502 STREET ADDRESS
oS¢ | FORT LAURERDALE FL 33316 ur-St-2
TTLE : 1 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS meher e 2 e - e = geme—e e __ . [| STREETADORESS m o eei el m e inemmmm g e . _ -
CITY-ST-2iP CITY-S7-21P
TITLE [ oelete TITLE O change  [[] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY- 5T-21P
TITLE [ Delete TITLE ' [JChange [ Addition
NAME NAME b
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE (7 Deletz TITLE [ change .. (2] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
11. | hereby cerlify 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 on this report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execule this report as required by Chapter 808, Florida Statutes.
S SN AT > Y] =40 .
SIGNATURE: ZanAs Ul RiZO MREReonard A. Worden °3/18/03 (603) 889-4163
SIGNATUI RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daté Daytime Phone #




