N
) FILED

' Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90165 012 ****50.00

[ —

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 101000009383

1. Entity Name

MHL. AT TRAFALGAR, LLC

swv U g

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

2255 Glades Road

3. Mailing Addres.s
2255 Glades Road

Suite, Apl. #. cic.

Suite, Apt. #, elg

DO NOT WRITE IN THIS SPACE

Suite 419 Suite 4]19
City & State City & Siate 4. FEI Number Applied For
Boca Raton Boca Raton 198-36-6801 Not Applicable
Zip Counry Zip Couniry 5. Cenificatc of Status Desired [ 55.20 Addltional
33431 Palm Beach | 33413] Pa Hn_near}, ee Roquire
] o 7. Name and Address of Current Registered Agent
f P e B - o s, = i ‘Name - — -~ — o - - - - - -
: DO NOT WRITE rorcla H. Langle
Street Address (P.(C;JiBo(xiNumber is Not Acceptabie)
Ry - . . ade s Suite 419
i IN THIS SPACE
| s - e Ciy FL , Zip Coce
L _Boca Raton 33431

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registercd

office or registered agent, or both, in the State of Florida.

Signature, typed of printed nama of regisiered agen an litie if applicable.

DATE

" Make Check:

. FEE1S.$50.00 -

Payable to Department of: State”
DUE BY MAY. R
9. MANAGING MEMBERS /MANAGERS -
TmE Sole Member LU o
NAME I NAME o
STREET ADDRESS Marcia H. gley STREET ADDRESS o
- - o)
- 17735 Fieldbrook Circle N. cimvest.ae 8
Boca Ratou; FL—3349 w
TILE > FLOI34TJ0 TME o
NAME NAME &)
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-S1-2IP
TITLE TILE
NAME " NAME .
STREET ADDRESS | .- o e [ STREETADDRESS f L - : ) P
CITY-$T- 2P onmy-st:zp . DO NOT WRITE
e e C
e o IN THIS SPACE
STREET ADDRESS . STREET ADDRESS )
CITY-ST- 217 CITY-ST.2IP
TTLE TITLE ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 21 | Cinv-sT-zp )
TILE CImE
NAME MNAME -
STREET ADDRESS ‘STREET ADDRESS
Lcuv-smw CITY-ST. 21

11. I hereby certify that the infarmation supplied with't

limited liability company cr the receiver rustee

SIGNATURE:

indicaled on this report is wue and accurale and that my signatur

his filing does not qualify for the exemption staled in Section 119.07(3)(i),
have the same legal effect as if made under oath: that | am @ managing member or manager of the
is report as required by Chapter 608, Florida Stalutes.

2 gha

empowereg,ig

Fiorida Statutes. ! further certify that the information

4/15/02  (561)912-3204

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

Date

Daytime Pione #

GING ME\?&ANAER. OR AUTHORIZED REPRESENTATIVE

MARCTA H. LANGlé ,}ol@mberlkegistered Agent




