#2003 LIMITED LIABILITY COMPANY

FILED
Secretary of

17

DOCUMENT # | 02000005960

1. Entity Name

MEHLC

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business

18961 BISCAYNE BLVD.
SUITE 13
NORTH MIAMI FL 33180

SUITE 13
NORTH MIAMI

Mailing Address
18861 BISCAYNE BLVD.

FL 33180

I

LA

NG

State

01-22-2003 90099 005 ****50.00

M

Z Principal Place of Busingss 3. Maling Address
Suits, Apt. #, eic. Sulte, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number Appliad For
RLOZFP06 &/ Not Applicable
- e o P — 1 e Ty mem i el (D Tty nt, o e COUNMATY . T e e = . -e-..——-»:—av-:'— : -:n. - : H
Zp nlry Zp n |~ Country 5. Ceriificale of Status Cesired™ — 1 - -$5.00:addiional. .
Fee Required
8. Name and Address of Current Reglistersd Agemt 7. Name and Addresa of Now Regiatared Agent
e e e e e e e e e S | - A famig - = =3 e = [ X
MARTINEZ-CID, RICARDO ESQ. ]ME1 -LLC JR.a@D0O. fHak 7 MEZ
1699 CORAL WAY SUITE 510 Street Addrass (P.O. Box Number s Not Acceptabla)
MIAMI FL 33145 — 7
/ -
2 E A/ Su'T S0/
City . ) Zip,
_ /11 A FL | *4°%/P0
8. The above named 8| bmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reGistere “
SIGNATURE 7 | \ 5/ 02
Signaturs, fyped'r privked nome agoni and [NOTE:! Registorad Agant signatme requiied when raislating) LT
\ FILE NOW11! FEE IS $50.00
. Make Check Payahle to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS{CHANGES
11/ T MGR O baleta TME [ Cranga [ Acdition
NAvE KAMHAJI, JACOB NAME
SREETADDAESS | 1861 BISCAYNE BLVD. STREET ADORESS
emvst-2 | NORTH MIAMI FL 33180 om-St-29
TITE {J Datetn TMLE CiCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
=Y ST TP | A e 2 T SR B1 ML 5 AnPN R S i T L Lo P . -
TLE B {1 Delete TLE [JChange (] Addition
NAE B T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2% CITY-ST-2tP
Tine [ Detets TME [ Change [ Addition
NAME NAME
STREET ADDRESS .| - STREET ADDRESS
CITY-ST-2P CITY-ST-21P
. TME O petete TmE T Change £ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CTY-ST-2P
me O Delete TmEe Clchange [ Addision
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-ZP - CIFY-ST-2P

11, { hereby certify that the information supptied with this filing d
Indicated on this report is rue and accurate and that i
limited iiability company or the recsiver or trustee et

SIGNAZ

t qualify for the exemption slated in Section 119.07(3)(), Florida Statutes, ) further certify that the information

e shall have 1he same legal effect as if made under oalh, that | am a managing member or manager of the

RE REQUIRED

o execute this repor! as required by Chapter 608, Florida Statutes.

215/ 0%

SIGNATURE:
SIGMATY

RE WWEDM

fm MANAGING MEMBER, MAMAGER, Oft AUTHORIZED REPRESENTATIVE!

Y

Feb 17,2003 8:00 am

CR2E083 (10/02)

A



