2002 UNIFORM BUSINESS REPORT (UBR)

May 29, 2002 8:00 am
Secretary of State

)

Pguworkjm':dENT # L01 00001 3274 04-17-2002 90028 033 ****50.00
MTA ENTERPRISES, LLC.
Principal Place of Business Mailing Address b b :_) U }J
644 VILLAGE tAKE DRIVE 644 VILLAGE LAKE DRIVE
WESTON FL 33328 WESTON FL 33228
r P T O G
PP S, s #H 7 SHmm &
Suile, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
ity & Stale City & State 4. FEl Number Applied For
/427" A Loecie , L L5133 002F Not Applicabla
TR ) . P Country 5. Corticate i siawsDosied (3 5300 ddtona
. 8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
STRAUS. AMNOLD.JR ESQ, T s e ' e
R . ———%us' I_puEs-‘ ".—B-L.VD—-'...—SI-’I '-c— 2 e o e s o —a o Streel Address: (P.OsBox Numbais-Not Acceptabla) = .

PEMBROKE PINES FL 33024 cory b Lo .

purpose of changing Its registered office or

8. The'above named entity submils this staternent for

4 “Vr 1 Landbeelfe FL " g,

SIGNATURE
{NOTE: Flogistared Agtet CATE
L
FILE NOW!!! FEE 1§ $50.00
Maks Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
TmEe Lonss Almres S fona 5 e~ [ Delo TITLE CdChange [ Addition g
NAME NAME o
SREETADDRESS | MY %'//4"):: Ea e ﬂw . STREET ADDRESS g
wnsiar | 5, £ Loamilocelid /ot 3332£. | omemw &
TmE O pewte e Clchange  [J Additlon | &
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2P
mE [ oeiete TME Cchangs [ Addilon
NS T ¥ 1Y | SO [P NE VU PR T ,k—__)F:NMlE-.; 4o e EE eSS =3 T [ty
STREET ADDRESS STREET ADDRESS
ciTy-51-2F ’ . - - CITY-ST-2P -
Tme [ Deleta TIILE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-ZP
TME [ peleta TITLE [Jchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRAESS
CITY-$T-2P CITY-ST-2F
TALE L3 Delets e O Change £ Addilion _
NAME NAME i
STREET ADRESS STREET ADORESS
CITY-51-2P CITY-ST-2P

SIGNATURE: %M -

11. thereby certify that the Information supplied with this filing doos not qualify for the exemption stated in Section 118.07(3)i). Rorida Statutes. | further canify that the information

indicatad on this report Is true and accurate and that my signatute shall have the same lagal effact as it made under oath; th a managing member or manager of the
limited llability company or tha recelver or trustea empowered to execute this report as requirad by Chapter 608, Florida Stat

mwnzaumummmumm%mmmm&m
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