L =

2003 LIMITED LIABMITY COMPANY

DOCUMENT #

1. Entity Nam,

-m&a—me—mc
MRA ALHAMARLA LLC

LO1000020274

UNIFORM BUSINESS REPORT (UBR)

p

Principal Place of Business

%00 SE 3D AVE. SUITE 201
FT. LAUDERDALE FlL 33318

Mailing Address

800 SE 3RD AVE.. SUATE 201
FT. LAUDERDALE FL 33318

2. Principal Place of Businesy

3. Malling Address

HEAEN

.3

5/2/2003-90753-050-850.00-$50.00

FILED

03JUL -7 PH 2

SECKL IARY OF STAvE

TACEAHASSEE. FLoRIoA

MR

00

Suite, Apt 4, tc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
T4~ 30232444
City & State City & State 4. FEI Number m Applied For
_ — . e e e e e S e o me T e mee e - - - Nol Applicable |
Zp Courtry Zp Country 5. Certficate of Status Desired ] 99-00 Additonal
Fes Required
6. Name snd Address of Currem Reglsterad Agem - 7. Name and Addross of New Registered Agent - R
T T . . Name L
CO A M - — st — T e G o TR T ey man, T we 2 RL e -
- ml SE THRDE AVE Street .ﬂ.‘ddrsss (P.O. Box Number is Nol Acceplable) —_—
SUITE 201
. FT. LAUDERDALE FL 33318
S City FL [ 2Zip Code
8. The above named entity submits this stalernent tor the purpose of ehanging its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of repistered agenl,
SIGNATURE
Signahure, typed & printac name of registered Agant and tite I wppicable. {NQTE: Regiuerad Agent signature required when reinstating) DATE
FILE NOW!I1 FEE IS $50.00
Make Check Payable to Ficrlda Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDATIONS / CHANGES _
TIE MGRM O oskate e Clchangs [ Addition §
e COFFEY, KEVIN M e =
STREET ADDRESS 900 SE m AVE #201 STREET ADDAESS 8
S | FORTIAUDERDALE FI 33318 oS i
TRE MGRM O velets TILE Ccharge [ Addirion g
NAME WALSH, JOHN F NAME
STREET ADDRESS | 408 BAY STREET e e STREET ADDRESS - _
- Sv- 2w SANTA MONICA CA 90405 GiTv-St-2p
TmE -MGRM O Defete i OlChage L1 Adion
e | EVANSWRLIAMODT . T T o tTmoes o fwee o ) e iy i— s o
STREET ADDRESS | 1y RED BIRGH STREET ADDRESS
GITY-ST- 2P anum 80217 CIFY-ST-217
me O peletz TME Ochange [ Addition
NAME NAME
STREET ADGRESS SIREET ADDRESS
CITY-$T-21P CITY-ST-2P
e O pelete TILE Clchange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME {7 Detete me [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-7IP
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florica Statutes. | further certify that the information

limited liabilty company of the receiver or truse

indicated on this report is true and accuraté and that my signature shalt have the same lag

&l effect as it made under oath; that | am a managing member of managar ¢f the
wrareddergrecuta this report as required by Chaptsr 608, Florida Statutas.

9['23*03

SIGNATURE: __

TYPED OR PRINTED NAME OF SIGNING MANAGTNG MEMBER, MANAGER, OR AUTHOR ZED REPRESENTATIVE

Date




