| FILED
2003 LIMITED LIABILITY COMPANY Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR)

ary of State
DOCUMENT # Secret
1. Entity Name L0200001 2083 02-24-2003 90050 003 ****50.00
MEP HOLDINGS, LLC
Principal Place of Business Mailing Address
ONE S.E THIRD AVENUE. SUITE 1840 ONE S.E. THIRD AVENUE. SUITE 1940
MIAMI FL 33131 MIAMI FL 33131
F T s R
10520 NW 2L Srraeer | 10500 N 2L Saecr
s Suite, Apt. ”=ec‘°- 207 Suite, Apt. #, eto. [0 CHECK HERE IF MAKING CHANGES
= < )
Ci;& State . City & State 4. FEI Number Applied For
A7 drt] A~ Xl- 056 7501 Not Applicable
Zle 3 3 J 7 2. COUTLVS A Zip Country 5. Cerlificate of Status Desired O fese'gg‘ l.:\i;:lecgtional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
N - . - — =
FILINGS, INC., " Jose E. CABANAS
3732 NORTHWEST 16TH STREET Stree! Address (P.C. Box Number is Nt Qsce bieg)
FORT LAUDERDALE FL 33311 (0B 20 NW o6 Sieaer
ST C- 2ot
Y miarri FL [**8%,72

8. The above named entity submi slatement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of regist

TosE E. CAPLANAS At dp ACER 2/2.:/93

g “(gislered agent and titls if applicable (NOTE: Registered Agent signature required when reinstating) DATE

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

SIGNATURE

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TITLE MGR [T Delete TITLE [ Change [ Addition
Nav PARDO, MARIA E A

STREET ADDRESS | 10520 N.W. 26 STREET, SUITE C-201 STREET ADDRESS

CITY-5T-ZP L 33131 CITY-ST-21P

TITLE (3 Deleta TLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2ZP CiTY-ST-2IP

TITLE e N 1, TSP % /11T N B - R f=)-Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2P

TITLE ] Delete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CTY-ST-2IP

TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P : CITY-§T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. I further certify that the information
indicated on this raport is true and accurate and that my signhature shall have the same legal effect as if made under oath; that | am a Managing member or manager of the
limited liabitity company or the receiyere ustee empowered to execute this report as required by Chapter 608, Floriga Statutes.

”»

SIGNATURE: QUIRED 2/eifp3  (305) 513.3¢34

SIGNATURE AND TYP H P ME OF SIGNING MANAGING WMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

e | I

EEPP P,

CR2E083 (10/02)




