2003 LIMITED LIABILITY

e |

COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L.02000011342

1. Entity Name

MCTR, LL.C.

Principal Place of Business

1345 ALTON ROAD

MIAMI

BEACH FL 33139

Maifing Address

1345 ALTON ROAD
MIAM! BEACH FL 33139

2, Principal Place of Business

3. Mailing Address

Po.8oX 3983178

FILED

Jan 15, 2003 8:00 am

Secretary of State

01-15-2003 90049 005 ****50.00

Hil

i

il

I

Ikl

I

0016948

U, ApLE, e Al GHECK HEFE I MAKING CHANGES .
City & State City & State 4. FEl Number Applied For
MIAMI BEACH > F.L- 75-' 305 3-’ o 2w Not Applicable
Zi Countr Zi Countr iti
P y 2 -%)1 8 é A 5. Certificate of Status Desired O $5.00 Additional
3323q U Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CYPEN, MYLES G ESQUIRE MYLES G. CYPEN 7 ESQ®.
51¢ EAST DILIDO DRIVE StieestAidg_ss “DA?EOX N;:nlnerRNot Acceptable)
o =)
MIAMI BEACH FL 33139
City ip Code
| MiAMI BEACH FL | 22)%9-3811
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature. typed or printed name of registered agant and title if applicable {NOTE: Registered Agent signature aquired when reinstating) DATE
. FILE NOW!! FEE IS $50.00 .. .
‘Make Chack Payable to Flarida' Départment'of State | — 7~ —— ——"F srem o - -
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM L] Delete TITLE MGRM [ thange [ Additon | &
S
NAME CYPEN, MYLES G NAME MYLES &- cYPEN g
STREET ADORESS | 510 E. DILIDO DRIVE stoeer aoomess | {345 ALTON ROAD o
am-st2e | MIAMI BEACH FL 33139 CITY-S7-21P MAM| BEACH, FLZ23134-3%( | g
o
TITLE [ Delete TITLE [JChange [ Addition 8
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-57-2IP
TITLE 2] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2¢P
TITLE [T Delete TITLE ) change [ Addition
NAME NAME
~STREET ADDRESS . “STREET AGDRESS — ]
CITY-ST-Z2IP CITy-81-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 it made under oath: thai | am a managing member or manager of the
limited liability company or the receiver or trustae empowered to execute this report as required by Chapier 608, Florida Statutes,
= AP //
SIGNATURE: Cathe SRy i cad Nl ' I/8/03 (205) £95 -$500
SIGNATURE AND TYPED OR Pﬁ%‘%&&uﬁny& FUPEBM4NAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone %



