2} ,‘l: "
Y

. FILED

ANNUAL REPORT - ecretary of State

DOCUMENT # L02000017848 04-28-2004 90066 039 ***%55 00
1. Entity Name
MB 2002 LLC
Principal Place of Business Mailing Address
900 N. FEDERAL HIGHWAY 200 N. FEDERAL HIGHWAY .
SUITE 410 UITE 410
BOCARATON, FL 33432 US BOCA RATON, FL 33432 US 2 4 0 5 7 1 6 2
: P I EL WA AR
B8 L3 o weoo Raid "*TiEXS w. (amins Kend
Sui L. #, glc e, Apt. 4, otc. J z 04142004 Chg-LLC CR2EQ83 (10/03)
City iy & State 4, FEI Number Applied For
& _M &T o FZ 42-1549404 A~ [Not Applicable
R P _Country. o7z . Count i " - 5.00 Adaiti
?3"{33 usﬂ g é q33 I&S ﬂ, 5. Certificate of Status Desired  _. 'B/fea Hequ.‘:?edcljuoga»l. e

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ame -
BRANDON-BROWN, ELIZABETH A ESQ. > a0 ES ihﬂ_mmfc\ Fi:l\\m.be'clr ) R
900 N. FEDERAL HIGHWAY B
SUITE 410 Bn A= BLVD.

BOCA RATON, FL 33432 S“ !I_ s 6 -

> oote Purtgy  FL 53439
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Sthte of Florida, | am familiar with, and accept

the obligations of regisiered agast.

SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirsd whon Jeinstal)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Delete TITLE E $Thange [ Addition
NAME BLOOM, HOWARD A m HowALD Y02
STREET AODRESS | 900 N. FEDERAL HIGHWAY e onss | 3 W € AMIAG 2EAC S
CITY-ST-2IP BOCA RATON, FL 33432 CITY-ST-2IP éogogg élﬂnﬂ ﬁ ‘33 gaz
TILE M o ¢ [ Delete TMLE m L 'R.nt [®efange [ Addition
NAME NAME El wm ‘ .
sweer aooness | EAL-O0 M, DIALE STREETADDRESS |l oS o) / &m] n ﬂ.aeal St.u"lf« 402
CITY-ST-21P CITY-5T-20P 7
me e . . O Detete _TmE O Change 3 Addition
NAME T . v NAME - - - o T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TILE : [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TILE O pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P ‘ CITY-ST-2P
TITLE [ Delete TITLE [l change 3 Acdition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP N CITY-5T-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Floriga Statutes. | further certify thal the information
indicated on this report is trus and gegluraje’and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
r g trustee empowered {0 execute this report as required by Chapter 608, Florida Stajutes.
7

limited liability company ¢
SIGNATURE; ".W Aol Gaal) 40 NS

/2004 LIMITED LIABILITY cOMPANY °  Apr 28,2004 8:00 am



