2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 25, 2003 8:00 am

DOCUMENT # L02000001875

1. Entity Name

MR NO. 5, LLC

Secretary of State

02-25-2003 90085 008 ****55.00

Principal Place of Business

6065 NORTHWEST 167TH $T.. STE. B-23
MIAM! FL 330t5

Mailing Address

6065 NORTHWEST 167TH ST.. STE. B-23
MIAMI FL 33015

2. Principal Piace of Business

AL DACNUW A

3. Malling Address

Suite, Apt, #, etc.

Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number plied For
: ya i’'| Not Applicable
Zi tr Zi Count iti
P Country P ouniry 8. Cerlificate of Status Desired IE/ $5.00 Additional
Fee Required
} ~ 6.”Name and Address of Current Ragistered Agent T 7.”Name and Address of New Registered Agent [
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The ahove named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

" SIGNATURE

Signaturs, typad or printed name of registerad agent and fitle if applicable.

(NOTE: Registared Agent signature raquired when reinstating} DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ Dalete TITLE [ Change [ Addition
NAME RAHMANPARAST, MAHMOOD HAME

stRecT anoress | 6065 NORTHWEST 167TH ST., STE. B-23 STREET ADDRESS

CHY-ST-2IP MIAMI FL 33015 CITY-ST-2IP

TMLE [ Delets il [CdChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e CITY-ST-21P

TITLE [ Delste TMLE ) ‘[Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE [ petete. TITLE [ cChenge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

TILE [T Delete TiTLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2P

11. [ hereby certify that the inforrpatig
indicated on this report is tr
limited liability company gr,

SIGNATURE: ,

t qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

l_/zﬁ/@

SIGNATURE AND TYPEDIOR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AERRESENTATIVE

Date Daytima Phona #

CR2E083 (10/02)



