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2003 LIMITED LIABILITY COM PANY

FILED
May 19, 2003 8:00 am

UNIFORM BUSINESS REPOR

Secretary of State

04-28-2003 20084 006 ****55.00

DOCUMENT # LO2000004490

1. Entity Name

M.RS., LL.C.

Principal Place of Business Mailing Address

1440 CORAL RIDGE DR.. STE. 161
CORAL SPRINGS FL 3301

1440 CORAL RIDGE DR.. STE. 161
CORAL SPRINGS FL 301

20001365

2. Principal Place of Business 3. Maiting Address

RN B

1 A
[J CHECK HgFiE IF MAKING CHANGES

Suite, Apt. #, elc. Suite, Apt. #, elc.
City & Stata City & State 4. FEI Number Applied For
3 5 220 S\ L{'L Not Applicable
Zip Country Zip Country - $5.00 Addiona!
8. Carliticate of smtpa Desired IB/ Fee Requited
8. Mame and Address of Curment Reglutered Agent 7. Name and Address of Now Reglstered Agent
) L h T T T Name T S e e e e A . T .
— ~ DESANTO; RICHARD J D : :
NORTHERN TRUST BANK TOWER Street Address (P.O. Box Number is Not Acceptable}
]
2601 EAST OAKLAND PARK BLVD, STE. 501
FORT LAUDERDALE FL 33308 !
City : FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its regi d office or reg| d agent, or bolh, in 1h§ Siata of Fiorida, | em tamiliar with, and accept
the abligations of registered agent. '
i
SIGNATURE : : —
Signatirs, iyped or printad nama ol ragiatered agen and it If appicable. i (NOTE: lag ‘Agent Gignature required when 2 ‘ DATE
FILE NOW!l! FEE IS $50.00 ;
Make Check Payalile to Florida Departiment ot State ‘
| .
| Due By May 1,2003 * ‘
9. MANAGING MEMBERS /MANAGERS 10. | ‘ADDITIONS JCHANGES _—
me WA O] Deleta e ! . O Change [ Acdition | &
RAME A - FolAVOATD ol - NAME ! =
e 00 | g Coeal €adge QR WE T STREET ADDRESS é
CIY-S1- 79 M _B_ AT 1[ CATY-S1-2P . 8
e 0 Ceta me § OCene [l Aation | &
NAME . NAME |
STAEET ADDRESS STREET ADORESS ;
CImY-5T-2P L i et - -, e eews 5 % -CITY.ST- 2P | i e T S AN L T e
ME O pelate TME Chchange [ Agdition
AMAME oo o | i i i e 4 o, e g - NAME —— = : i — P P
STREET ADDRESS STREET ADDRESS |
o-51-2¢ ! ov-§1-2p 1
TME L) Deleta THTLE O Change (] Addition
NAME : NAME |
STREET ADDRESS STREET ADDRESS I
GiTY-ST. 7P ‘ cITy-ST- 2P
TIE O oelete e i Octangs {7 Agdtion
RAME L NAME !
STREET ADDRESS STREET ADOAESS :
CITY-ST-2IP CIry-sT-7P :
THLE O botete: TTLE . ! O chenge [ Additicn
NAME NAME i
, STREET ADDRESS STREET ADORESS
CITY-ST-2IP i CITY-51-ZP
11. I hereby cerlity that the information supplied with this filing does not qualify for the examption stated in Section 119, 07(3‘}55) Flnrida Statutes. | further certify that the information
indicated on this report is true and accygate and mat my signaiure shalfiake the same legal effect as If made under that 1 am a managing member or manager ol the
fimited liability company of the receivel d report @s pequired by Chapier 608, Florida Statutes.
‘ L322
d . b
SIGNATURE: Ména b{(z” 62 1; 1% ‘
EIGNATURE! | PRINTED mumm@mmmmonmmm«m_ - Date " _Dusfens Phana &

'



