2002 UNIFORM BUSINESS REPORT (UBR) Jan 23F%(I)€:2D8.00 am

DOCUMENT # 01000018113 Secre’tary of State

1. Entity Name
MONIN HOLDINGS, LLC 01-23-2002 90081 013 50.00

Principal Place of Business Maiiing Address
1661 NORTH HIATUS ROAD 1661 NORTH HIATUS ROAD
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEINu Applied For

&3~ / / ‘{?3 }‘0 Nat Applicable

“p T ~ Country ol — Country T 5 7B, Cerlificate of Statis L Deswed IZI' ~$5.00" Additionat
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
STRAUS, ARNOLD JR ESQ sl Yo~
Street Address (F' 0. Box Number Is Not Acceptable}

~ STRAUS & EISLER, PA.

10081 PINES BOULEVARD, SUTEC WLl N Prales R

PEMBROKE PINES FL 33024 Cty =
|
Cerdoriue. ynen ‘Adozt
8. The above named is atatement for the purpose of changing its reglszered office or registered agent, or both, in the State of Florida:
SIGNATURE / y/ o6t
Aﬁnmuro typed or printed nan® of registered agant and title if applicabla. (NOTE: Registered Agent signatura requited when reinstating} ﬁA‘iE rd
FILE NOW!!t FEE 1S $50.00 .
Make Check Payable to Department of State
Due By May 1, 2002 .

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

THLE ™Mionlh, Lu\o-- Y-i5, O] Delete e [ Change (] Addition
|

CITY-ST-2P @L"‘\\: u\._. @ N /JL_ L3t | onsn

TITLE Roveo '\\Lﬂ- ng,ov-. V\me TITLE (J Change [ Addition
e by W Wideas @ e

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P '?t"*-‘f"\\b v-t)klk ?\’h‘ Qi CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-ST-7IP CITY-ST-2IP

TnE 0 Delete TITLE [ Change (] Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TILE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
) CITY-ST-2IP CITY-ST-ZIP

TITLE £ Delete TITLE ‘ OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ' . CITY-ST-ZIP

T ng doegAot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shali have the same legal effect as if made under oath; that | am a managing member or manager of the
10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _* A REQUIRED ///1- P77~ S 94— 00¥

11. | hereby cariify that the information supplied with
indicated on this report is true and ageur,

g

SIGNATURE AND NPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE P4 Date Daytime Phona #

[

CR2E083 (9/01)



