BRI FILED
004 LIMITED L LITY COMPANY
2004 L Mnmuﬁ'ﬂslpom N  Mar 18,2004 08:00 AM

DOCUMENT # L02000017346 Secretary of State-
1. Entily Name
MBA OF AMERICA, LLC
Principal Place of Business iaiting Address ~ o
6221 WEST ATLANTIC BLVD. 6221 WEST ATLANTIC BLVD.
MARGATE, FL 33063 MARGATE, FL 33063
s pNE T
Sutte, Apt #, ole. Suite. Agt. £, etc. 02042004  Chg-LLC I CR2E0ss {10/03) ]
City & State T City & State T 4. FE! Number S i ’Appiied For |
_ . i 45-0484080 _ Not Applicatie
Zig Country Zp Country 5. Certificate of Status Desired gi*ggq lﬁ?gg"“"a‘
6. Narne and Address of Current Regittered Agert 7. Name and Address of New Registered Agent
- Nams - ’ o
CQHIRESH!, DENISE _—
6221 WEST ATLANTIC BLVD. Street Address (P.0, Box Nusmber is Not Acceptable) N
MARGATE, FL 33063 . ) — S—
City FL { Zip Code

8. The avove hamed anhity subrnits this statement for the purpase of changing Is registered office ¢r registesed agent, ar bath, in the State of Flonda, | am famifiar with, and accept
the chligations of registered agent

SIGNATURE . — .

Sigeratare, yped of printed name of wogsteragd agert ans e Fappicatie {MTE: Reglstered Agent sighawse required when reinsiafing) ] 15 - .

Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

a9, MABAGiﬁG MEMBERS /MANAGERS - 18, ADDITIONS FCHANGES _
THE oP 3 Detete” WLE " [Jchange T3 Addfion
NAME QURESH:, MOHAMMAD RAME
STREET ADRESS | 5221 W ATLANTIC BLVD STREET ADORESS HOAa0Da% 16591 :
crr-s-np | MARGATE, FL 33063 CIY-ST-2P A3/ 8A04-20013~000 7500
TRE Dioege  § ™ - o {3 crange 3 Aggition
NANE NANE
STAEEY ADDAESS STAEET ADDRESS
G512 CRY-ST-21P
e ] 3 vekete L - O3 crange [ Acdition
NAME HAME
STREET ADDAESS SIREET ADCRESS
ITy-51-7P oRY-ST.7P
ATLE ' ) O befete - TLE ) 3 Crarge [} Acddion
HENE HAME
STREET AODRESS ‘ SIREET ADORESS
CiTe-55-19 LITY-ST-IF
e o O geite  ~ § e ClCharge [ Addivion
SAME HAME
STRALT ADDAESS STREET ADORESS
CHY-5T-7 CRY-5T-IP
TIRE 3 pelet TILE B {Change 13 Acdiion
RAME NARE
STREEY ADDAESS STREET ADDRESS
GTY-ST-7P CRY-ST-TIP

11, | hereby certdy that the intormation supplied with this filing does not Qualify for the exemption stated in Section 119.07{3)(i}. Florlda Statutes. } further certify that the infarmation
ndicated on inis report is frue and accurate and that ray signatups shall have the sams legal affect as ¥ made under cath, that | am a managing member or manager of the
imsted liability company of the recelve), or trustee gmp ad R e {his report as required by Chapler 808, Florida Slatutes

SIGNATURE: Y ¢ (olegng rind (lurech ‘EJM_.,_L o4 GSu-672.9728

SIGNATURE AND TYPED OR PRINTED RAME OF SIGHING MA EMBER, , OR AJTHORIZED AEPAESENTATIVE Baie Dttt Phone b




