2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # LL01000016971

1, Entity Name

MP & CP, LLC

Mailing Address

20921 NE. 215T AVE.
MIAMI FL 33179

Principal Place of Business

20921 NE. 21ST AVE.
MIAMI FL 33179

2. Principal Place of Business 3. Mailing Address

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

i

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90062 021 ****50.00

BB EIBEAR

IE/CHECK HERE IF MAKING GHANGES

City & State Gity & State 4. FEINumber  37-1416962 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Oesired [ ?ei.ggq 3:jgcijiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- s .- — - - . - Name . D T .
SABRA, RICHARD B ESQ. ___LWlacnienn SC’EQ? ne.n
1946 TYLER STHEET treet Address {P.0. Box Number is cceptable
C/O ATKINS DINER STONE, MANKUTA & PLOUCHA 2022 wE st Buenad.
HOLLYWOOD FL 33020 .

cy YWiiaire tL_.

FL

Zi§ Code

2\1\8]

the ohligations of registered agent.

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

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE =2 , [/ / Q%
Signature, typed or printed nalge of regibtered agent and titie 1 apolicable. [NOTE: Registerad Agent signature raquired when reinstating} ¥ DATE
FILE NOW!Y! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR : I Delete TITLE [ change [ Addition
NAME PAPUNEN, SANDRA NAvE
STREET ADDRESS | 20921 N.E. 21ST AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33179 CITY-ST-21P
TTLE [ oelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE O oelete TITLE [JChange [ Additicn
NAME e e B . o A MAME e o e o mTmm T
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE [ Delete TITLE . [ change [} Additicn
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-8T-72IP
TIE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-ZIP
THLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST1-ZiP CITY-ST-71P
11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on his report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
AND A WUT T=p pR= I C
SIGNATURE: RN N EQUIRED 2l foz (s Wu-199%
SIGNATURE AND TYPED OR PRINTED NAME OF Cate Caytime Phone #

|

CR2E083 (10/02)




