FILED i

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23, 2002 8:00 am
DOCUMENT # 1.01000018162 Secretary of State

1. Entity Name Y
M U M LLC - 01-23-2002 90082 038 ****55 00
LIV .
Principal Place of Business Mailing Address
G/O RICHARD BESSER C/O RICHARD BESSER 9 O
300 7187 ST. STE. 620 200 7157 ST.. STE. 620 09 913
MIAMI BEAGH FL 33141 MIAMI BEACH FL 33141 J
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
/
City & State City & State 4. FEI Number v'| Applied For
Not Applicable
Zip Country Zip Country . . B/ $5.00 Additional
5. Certificate of Status Desired Fee Required
6. Name and Address of Current Reglstered Agent ) ___ 7. Name and Address of New Reglstered Agent -
e ) T ) Name
BESSER’ mCHARD Street Address (P.C. Box Number is Not Acceptable)
300 718T ST, STE. 620
MIAMI BEACH FL 33141
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regiétered agent, or both, in the State of Florida.
SIGNATURE N
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent slgﬁawp ‘_r\squirad when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9. . MANAGING MEMBERS /MANAGERS 10. L ADDITIONS | CHANGES yd -
e m _ T Delete TINE K PResdenl Ochange [ Addition | 5
NAME NAME R1enardy ::;. lao 2
STREET ADDRESS streeT soveess | 32 P 2
CITY-ST-2IP UY-STIP | ey MBeackt FE 33/5!/ o
- a
TITLE [ pelets TINLE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-2IP coam - CITY-ST-ZIP - ——
TITLE O celete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE . [ Detete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-ZIP
TMLE ) O Celete TMLE . [0 change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
11. I hereby certiy that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 emp execute this report as reguired by Chapter 608, Fiorida Statutes.
| " YR
SIGNATURE: ’ A= D o /o2, *305-85-035]
SIGNATURE AND TYPED OR PRINTED NAME OEMTGNINGTIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dagd T * Daytima Phone #




