LIMITED LIABILITY COMPANY | FILED

UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am

DOCUMENT # 101000021115 Secretary of State

1. Entity Name . (05-08-2002 90083 033 ****50.00

M & G FINANCIAL SERVICES, L.L.C. . )

\

A,
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
.8180 NW 36 Street 9 5 6 8 6 9
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 230
City & State City & State 4. FEI Number Applied For
.Miami, FL - OCAB-/1HAE5G SN Not Applicable
3 §T66 (30ur:try Zip Country 8. Certificate of Status Desired O Eese-g‘?q lﬁ:ﬂliona!

7. Nama and Address of Current Registered Agent

Name

_Isela Monteagudo
DO NOT WRITE o Street Address (P.O. Bog}\llumb;r is Not Acceptable)

lN THIS_""SPACE T “TTTBIB0"NW ™36~ Street; Suite 230

C‘ . .
.lvllliami FL %%Cloéj%

8. The above named entity subrpaits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed namefot registared agent and title if appli ATE +
- FEE IS $50.00
Make Check Payabie to Department of State
DUE BY MAY 1

9. MANAGING MEMBERS /MANAGERS
TITLE Member TITLE
NAME Isela Monteagudo NAME
streer anoress (8180 NW 36 Street, Suite 230 STREET ADDRESS
onv-st-zp - Miami, FL. 33166 CITY-ST-2IP
TITLE TRLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S1-2IP
TiTLE TImLE
NAME NAME

STREET ADDRESS
s a1 DO NOT WRITE

W - ~ IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiF
TITLE TITLE

NAME NAME

STAEET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-2iP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

11. I hereby certify that the infarmation supplied with this filing does not quality 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 cr manager of the
limited liabllity company or the receg@rgr trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: » J/ézs/oa S 77- 7847
SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING MANAGING MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Dale' Daytirne Phone # x /06

CR2E083B (12/01)




