2002

e — |
FILED ;

UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am i

1. Enlity Name ’ Sec eta j %50, 00
05-12-2002 90590 036 .
M2 GROUP, LLC
\
Principal Place of Business Vaiiing Address
7777 GLADES ROAD 7777 GLADES ROAD ,
SUITE 300 SUITE 200 : 857913
BOCA RATON FL 33434 BOCA RATON FL 33434
i350 N TownN (ENTER DR
Suite, Apt. #, etc. Suite JApt. #, etc. D w INTI
P p “at 20513 C NOT WRITE HIS SPACE
City & State City & State 4. FEI Number Applied For
LAsS VEGRPS , NV 65 —lisé 347 Not Applicable
Zip Country _ Zip ~ | - Country_ . - & Ceriiiicate of Statue Pacrad 1 $5.00 Additional
. N enyy 5. Certificate of Status Dasired m/ Foo Required :
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
DAVID J. POWERS, P.A.
Street Addrass (P.O. Box Number is Not Acceptabls
7777 GLADES ROAD ‘ pIabi)
SUITE 300 :
BOCA RATON FL 33434 . : :
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registared agent and titie i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10, . — —— — ADDITIONS / CHANGES ] ‘
TILE mavAKERE N [ pefete TITLE [ Change [ Additicn b=y
NAME AGY M RAHNMA 0 NAME g
STREETADDRESS | 1350 N TOWN CENTER DR 2 5.3 STREET ADDRESS g
ov-STIE I LAS VEGRS , NV fathy CITY-ST-2PP ﬁ §
TITLE [ Delete TITLE [Jchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-7IP
TITLE ) o Dosleta .. __fme. - o] o =ee . —— srtee T [ changs [ Addition
" NAME - =7 NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2)p
TRLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE [ Delete TILE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF )
11. [ hereby certify that the information supplied with this filing does not qualify for th atefl in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and signature shall hav as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trus owerad (o execute {] iréd gy Chapter 608, Florida Statutes.
Al
bTAL HOUIRED g voun, [18for  T2-210-76¢3:

SIGNATURE AND TYPED f F?fNTED v}luz OF SIGNING MANAGING MEMBER, MANAGER, U AUTHORIZED REPRESENTATIVE Date Daytime Phone #
LY -




