2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPOERT (UBR)

DOCUM

1. Entity Name

ENT # L01000013274

MTA ENTERPRISES, LLC.

8899 S US ¥

Principal Place of Business

PORT SAINT LUCIE FL 34952

Mailing Address
83% S US M

PORT SAINT LUCIE FL 34952

2. Pringipal Place of Business

3. Mailing Address

U

Sulte, Apt. #, etc.

" Suite, Apt. #, efc.

(Il

[0 CHECK HERE IF MAKING CHANGES

FILED

1l

il

City & Siate City & State 4, FEl Nurnber 65.1 13w27 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gosa.ggq m"o"“'
8. Name and Addreas of Current Registerad Agant 7. Name and Address of New thlsto_ug Agent
. N I 5y e o o mNAmA S S -
T 7 CALVALEZ LUIS mom— e e o e
644 VILLAGE LAKE DR. Stresl Addre _9‘-‘. . Box Number is Not Accgptable)
LK (2 £, c &r.. ﬁf '
FORT LAUDERDALE FL 33326 £
Ci Zip Code
/) Y ies Tomn FL ¢

posfl of changing its registered office or registared agent, or bolh, in tha State of Florida. | am familiar with, and accept

£3- % 03

INOTE: Registorsd Agan! Gignaiura requina whan rtinsiating)

FILE NOWIl] FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90131 007 ****50.00

9. MANAGING MEMBERS /MANAGERS 10, ADDITEONS / CHANGES » -

TITE MGR ' O etz TME ) - BChange [ Addltion %

NE ALVARES, LOIS NAME Al Lurs . g

smrerionvess | 644 VILLAGE LAKE DR swevowess | Goet o Hhse Lake e 2

ervs-22 | FORT LAUDERDALE FL 33328 om-51-22 s ton, & 3326 &

TME [ petote TILE [Tchangs [ Addition g

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-S57-28 e g £ ._ujv_;smuj:_t R e I k' R L a el o Wi -

miE - Dok TME Ocnge I Asdition
—NAME — —]— — = wonecll NAME .

STREET ADDRESS J STREET ADORESS

CY-57-aP EITY-S1-2IP

THLE (3 elete _TmE O change [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS.

CIY-ST-2P CITY-S1- D

TIME [ Detets TME [ Change T Adeidon

NAVE KAME

STREFT ADOAESS STREET ADDRESS

CiTY-ST-2P LITY-ST-7P

TILE [ paeze TMLE O change  {T] Addition

MAME NAME

STREEY ADDRESS STREET ADDAESS

CITY-ST- 7P CITY-ST- 2P

indicated on

11. I hereby certi

limited tiability company or

SIGNATURE: .

:Zis raport is
d recaiver or irusten &mpo

REQUY 7

L

that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. 1 further certify Ihal the information
sand accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member ar manager of the
ared 1o axecule this report as raquired by Chapter 608, Florida Statutes.

2 -03

Darytima Phone #

(772) 235 7% 70




