. ——— i — -

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03, 2003 8:00

1. Entity Name-

MOLD CONCEPTS COMPANY, LLC

DOCUMENT # | 02000007663

04-03-2003 90011 026 ****50.00

Principal Place of Business

1033 NE. 43RD COURT
OAKLAND PARK FL 33334

Mailing Address

1033 NE. 43RD COURT
OAKLAND PARK FL 33334

|

Il

l

I |

am

ecretary of State

[

2. Principal Place of Business 3. Mailing Address ~€
#7701 St ¢S ST Be7) MO PLTC Aue
Suite, Apt. # &ic. Suite, Apl. 4, etc. [] CHECK HERE IF MAKING CHANGES
Bllé S  anIfr 2+ T- G
City & State City & State 4, FEl Nurﬁlier Applied For
DAvig. e - SRS E- O 02—, o5 979 Not Appiicable
Zip, - Country Zip Country - ; $5.00 additional
3 23 1‘1/ u. 5 A Z23S .S -A . 8. Certificate of Stalus Desired | Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— . ' - R ‘Name )
AVE - ' u -—V e e o T i e At T L ~_._ P T
201 ALHAMBRA CIRCLE. SUITE 500 Street Address (P.C. 8ox Number is Not Acceptable)
2
CORAL GABLES FL 33134
City FL Zip Code

SIGNATURE

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

Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating}

DATE

FILE NOCW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. > ADDITIONS / CHANGES
TME MGR ) RDetete LE m&( [ Change  [J Addition
NAME NUNEZ, ENRICO NAME Murie 2 E 'U'Cf e
STREET ADDRESS | 900 MOLYNES ROAD STREETADGRESS | B&7r ~iad B T ST
CITY-ST-ZIP K|NﬁSIQN_10._JAMAlQA CITY-5T-2IP Sita g P ~< BEIS
e MGR O peleta THLE [ Change [ Addition
NAME NUNEZ, CHRISTOPHER NAME
STREETADDRESS | 50 MOLYNES ROAD STREET ADDRESS
GiTY-5T-2IP KINGSI_QN_‘.Q._JAMA]QA CITY-5T-2IP
TITLE MGR B4 Delete . TITLE ek fchange [ Addition
NAME "NUNEZ, JACQUELINE™ =~ - - e el AT /\Juué_ Les g r?.ué‘:"-c_rd&"%
STREET ADDRESS | o) MOLYNES ROAD STREETADDRESS | 2677/ At Fef TF -
CITY-§T-2IP CITY-§T-21P Siar AiSE Fe. DIFS/
TIMLE MGR O oelete TITiE [JcChange [ Addition
Hang NUNEZ, KASHIMA A
STREET ADDRESS | 20 MOLYNES ROAD STREET ADDRESS
CITY-ST-2IP mmJﬂLJAMAICA LITY-ST-ZIP
TME 1 Delele TILE [ change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2iF
TITLE [ pelete TTLE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

limited liabiity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNEZAE

BE ZECUIRED

.29 03

11. 1 hereby certify that the information supplied with this filing does not qualify 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 or manager of the

FEef 927705 ¥,

SIGNATURE:
{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMG WEMBER, MANAGER, OR AUTHORIZED REPR

ESENTATIVE Date Daytima Phona #

%

CR2E083 (10/02)



