A

2002 UNIFORM BUSINESS REPORT. {LBR)

DOCUMENT # 01000003871

1. Entity Name

MLAC., LLC.

FILED
Jun 19, 2002 8:00 am
Secretary of State

05-15-2002 90131 044 *#**50.00

1

|

(
-
Principal Place of Businass Mailing Address . . )
1717 NORTH BAYSHORE DARIVE 117 NORTH BAYSHORE DRIVE :
SUITE 102 SUITE 102 !
MIAMI FL 33132 MIAMI FL 33132 ! .
1
Suile, Ap!. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
. 5
City & State City & State i 4, FEI Number Applied For
. ) Ool-070 ?Q 00 Not Applicable
‘ Zp Country Zip County i ; $5.00 Additionat
| ) j S. Certificate of Status Desired ] Fos Required
. _ .__.6. Name and Address of Current Agent. .. el e ey Name and Adid of New Reg Agent.~~--- - -
[, TR = S = e e = | Name.— o - .
BEDARD, DENNIS R -
Street Address (P.O. Box Number is Nat Acceptabiz)
1717 NORTH BAYSHORE DRIVE .
SUTE102 -~ ;
1 -
MUAMI FL 33132 City FL I 2ip Code
8. The abova named entity submits this staternent for the purpose of 'changing its registered office or registered agent, or both, in the Stata of Florida, -
i
SIGNATURE _
Signatwe, typed of prined neme of registersd e gan and itk K applicabis. (NQTE: Ragiatsrad Agenl 1igralurd required whan reinstating) DATE
1
FILE NOW!!! FEE IIS $50.00
Make Check Payabie to Department of State
, Due By May 1, ?002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TLE MGR 3 Dekete e : Dchange [ Acdition g
NAME QUESNEL, LINDA WAME -
smest 0055 | 4797 NORTH BAYSHORE DRIVE STREET ADORESS g
CY-ST-2P MIAM] FL 33132 ciry-sT-zp w
THE O Delete me ; [ Change [ Addition 5
NAwE et
STREEY ADDRESS STREET ADDRESS
CTY-St-7p CITY-ST-2
TIME 7 pelets TLE ! [ change ] Addition
NAME - oM _ - — e e
STAEET ADDRESS STREET ADORESS
CITY-ST-2P GITY-57-71P *
e O petee TME i [dChange  [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1- 28 CTY-SI-2P : -
TE [ pelete TiTLE i OcChenge [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CiTY-ST- 2P omy-g1-ap
TTLE [ Detete e i [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDAESS
oY-S1-29 GHTY-ST-21p

11. | hereby certify that the information supplied with this filin

indicated

limited lrability company or the r

SIGNATUﬂQuE:

on this report is trug and accurate and that my Signali

="

sieAru@E ¢

eourhED

s not gualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | furlher certify that the information
shall have the same lega! etfect as if made under oath; that | am a managing member ar manager of the
iver or rustes empowered to Axecute this report as requirgd by Chapter 608, Florida Statutes.

<30 o™g

TURE RUDPYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

I

Ouaytirta Phone £




