"

FILED
May 16, 2003 8:00 am
Secretary of State

04-28-2003 90071 013 *#*150.00

2003 LIMITED LIABILITY COMPANY: -
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000015316

1. Entity Name

MICO, LLC

Principal Place of Business

3440 EAST ATLANTIC BLVD.
POMPAND BEACH FL 33062

Mailing Address

3440 EAST ATLANTIC BLVD.
POMPANO BEACH FL 39062

44001816

2. Principal Place of Businsas

3. Mailng Address

AR

RHN

Sulte, Ap!. #. etc. Suke, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
Cily & State City & Slate 4, FEt Number o g Applied For
: 1 - 3 o757 7'5’ Net Applicabla
Zp Cauntry Zip Country o . $5.00 Addtiional
S. Certificate of Status Desired  [] vt ire
6. Name and Address ot Current Registered Agant 7. Nams and Addross of Hew Reglstered Agent
I o e s Name S -
- THO M 7 ; PO N Is;l 5 s} -
2400 EAST COMMERCIAL BLVD., SUITE 820 Straet Address (P.O. Box Number Is Not Acceptable)
FORT LAUDERDALE FL 33308
City ) Zip Code
L FL
8. The above named entity submits this statement for the purpose of chésing its registered office or registered agent, or botn, in the State of Florida, | am familiar with, and accepl
the obligations of registered agent.
‘SIGNATUR Lt )
\-S#G URE Sighture, typad o Prinied hame of rigi e i o5 P INOTE: Regi Agont vignature Rquired when reinetating) DATE
. FILE NOW1Y! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
v MANAGING MEMBERS { MANAGERS — o ADDITIONS/CHANGES -
Ting MGRM 2 ey E [ change [ Addition g
N BRENNEN, MICHAEL M z
STREETADORESS | 3440 EAST ATLANTIC BLVD. STREET ADDRESS g
cm-seze | POMPANO BEACH FlL 33062 oS @
TnE MGRM (3 Delets e O Chawe [l Additian %
e COMER, AILEEN Mg
STREETADORESS | 3440 EAST ATLANTIC BLVD. STRETT AORESS
SSZ | POMPANO BEACH FI 33062 ot
e [ Detete TIfLE Cicrange  [J Addiion
NAME o ] o ) i ) RME _
==L TSTREET ADORESS: | === S i e = = ~ STREET ADDRESS - T S L i T
CIY-§1-71° GITY-ST-2P
e O eiete TITLE D change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-2% CITY -5T-2P
TiLE [ Deweta E D change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-St-zp CY-5T-2P
TME O pelete me O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CY-ST-2p
11. 1 hereby certily that the information supplied with this filing does not quallfy fof tha exemption stated in Section 119.07{3){1). Florida Statutes. | furiher certify that the information
ingficated on this report is true and accurate and thal my sigpgiure shall have the same legal effect as if made under oath; that | am a rnanaging member or manager of the
limited liability company of tha receiver of fJusioe empowerad 1o exacute this report as requirad by Chapter 808, Florida Statutes.
AT L/ S~05
SIGNATURE: CCEACGRATIIRE 2 2 \
SIGNATURE AND TYPED OFt PRINTED MAME OF SGHENG MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daza Deytme Prone 8 J



