2002 UNIFORM BUSINESS REPORT (UBR)

FILE

DOCUMENT # L01000014974

1. Entity Name

MB ELECTRIC, L.L.C.

Jul 11, 2002

Mailing Address

1786 N. COMMERCE PARKWAY
WESTON FL 33326

Principal Place of Business

1786 N. COMMERCE PARKWAY
WESTON FL 33326

2. Principal Place of Business 3. Mailing Address

|

Suite, Apt. #, etc. Suite, Apt. #, etc.

D
8:00 am

Secretary of State

07-11-2002 90247 006 ****50.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-1135281 Not Applicable
i t i Ci 1 i
2p Country Zp ouniry 5. Cetrtificate of Status Desired O ?g'ggq S::Iecgtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
- Ty % e T G R S T - o - Name:-_ —— - e e e e o -

BROIDE, ISREAL
37868 N. COMMERCE PARKWAY Street Address (P.O. Box Number is Not Acceptable)

WESTON FL 33326

(S

City

FL

Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agent and litle it applicabls. {NOTE: Reg’stered Agent signature requirad when reinstating} DATE
. FILE NOW!!! FEE IS $50.00
'Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 7 Delete TITLE [J Change  [J Addition
HAME BROIDE, ISRAEL HAME
streeT ADoRess | 1786 N. COMMERCE PARKWAY STREET ADRESS
OITY-ST-2IP WESTON FL 33326 CITY-ST-2IP
TTLE 1 petete TITLE Ocrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
_TITLE O pefete TITLE [ Change [ Addition
NamE T e — e e L HAME e
STREET ADDRESS STREET ADDRESS - .o
CITY-ST-2IP CITY-ST-7P
TITLE 1 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-7IP
TIMLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-5T-2IP
TITLE [ petete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exem

indicated on this report is true and accurate and that my signature shall have the
limited liability company or the receiver or tru red to‘execule this rep

17 Ll N
SIGNATURE: \54% /Q%f’

f%@_ﬂﬁmﬁ

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

same legal effect as if made under oath; that | am a managing member or manager of the

ort as required by Chapter 608, Florida Statutes.

“1-3-0L sy

U7 050

SIGNATURE AND wpé\c?f PRIWG manhGiG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phora #

CRZE083 (4/02)



