LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 101000019667 % ‘ F\LED

1. Entity Name

MCEP, L.L.C.

MB

2. Principal Place of Business 3. Mailing Address

3215 N.E. 184 ST.

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
{5155 ulg

City & State City & State 4. FE( Number Applied For
MIAMI, FL 65~1153605 Not Applicable

Zi Country Zip Country . ) $5.00 Additional
§316O MIAMI-DADE 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Néme :
LAURENTINO ORTEGA
Streel Address (R0, Box Number is Not Acceptabie). - . . . R .

3215 N.E. 184 ST. APT. 14103
Cit Zip Code
Y MIAmMT FL | 33160

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

SIGNATURE

Signalure, typed or printed nama of registered agent and iitle if applicable. ' DATE .

9. MANAGING MEMBERS / MANAGERS

THLE MGRM
NAME GUILLERMO, MARTHA
omert aooness | 3215 N.E. 184 ST. APT.14103

GITY-5T-21P MIAMI, FL 33160

TITLE MGRM
NAME ORTEGA, LAURENTINO

STREETADDRESS | 35965 N.E. 184 ST. APT. 14103
CITY-ST-2IP MIAMI, FL 33160

TITLE

NAME

STREET ADDRESS
CTY-ST-2IP A . _ . B

TITLE

NAME

STREET ADDRESS
C/TY-57-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seciion 119,07(3)(}, 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 path; that | am a managing member or manager of the
lirmited liability compa rEteiey or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i ' ‘ 4/07/03 305-553-8080

SIGNATURE MD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phone #

.




