[ f -

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (U

FILED

R) Aug 14, 2003 8:00 am

DOCUMENT # £ 01000017690

1. Entity Name

Secretary of State

08-14-2003 20047 012 ****50.00

MBC INVESTMENTS. L.L.C.

Principal Place of Business

16869 MARINA CIRCLE
NORTH FORT MYERS FL 33903

Mailing Address

47 FOUR CORNERS ROAD
BLAIRSTOWN NJ 07825

2, Principal Place of Business

Troed Jw ErrrW PLACE

W

3. Mailing Address
JRAME

Suite, Apt. #, elc.

Sulte, Apt. #, etc,

i

L

[ CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FEl Number
CApe C ORAL , FL : 65-114419%2 ot Applicable
lea ; G 4 Cnunulry 5.4 Zn Country 5. Certificate of Status Desired O gese'ggql’;‘i?:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- =Lt - - T e H —_— o - — an sz o -.Naf_me - e ek L ih e o m ama ———
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST, Street Address (P.O. Box Number is Not Acceptabie)
», 4TH FLOOR '
MIAMI FL 33145

s

City

FL

Zip Code

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

the ohligations of registered agent.

SIGNATURE

Signature, typed ot printed name ¢f registered agent and titls if applicable.

{NOTE: Ragisterad Agent signature requirad when reinstating)

DATE

FILE NOW!! FEE IS $50.00 _
Make Check Payable to Fiorida Department of State

. Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS l 10. ADDITIONS fCHANGES
TE MGR ’ [ palete TTLE Bd Change [ Addition
NAME COOK, MICHAEL A . NAME .
‘STREETADCRESS | 1869 MARINA CIRCLE - SRETADDRESS | Tmodh Sw E/FTN plAcE
ciry-S7-2IP NORTH FORT MYERS FL 33903 CIvY-S1-21P CQAPpE CcoOrAL E&: FFNY
MLE MGR [ pelete TILE d.Change (] Addition
HAME COOK, BEVERLY A HAME
STREET ADDRESS | 1869 MARINA CIRCLE STREET ADDRESS | ~f e o4t LW ErFrn pACE
urry-8r-zip NORTH FORT MYERS FL 33903 ery-51-29 CAPE Comps , 5o 237'%
TITLE O celete TMLE [ Change [ Addition
NAME NAME . .
STREET ADDRESS .| ‘o mm - N AR = STREET ADDRESS o7
CITY-ST-2P CITY-§T-2P
TILE [ Delete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-7IP
TILE O veleta TITLE [ Change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S-TP [t CITY-5T-7P
TOLE ) [ Delets Tme " [ Change ] Addition
NAME Yy ooz NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-57-2IP

11. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

inclicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member

or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

DELIEE REQUIRED

239-94C- sy

9@/03

SIGNATURE AND hPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

0068342

CR2E083 (10/02)



